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June  30  -  July  1 ,  2016 

Agenda 

Thursday,  June  30 

7:30AM  -8:30AM 

Registration 

8:30AM -9:00AM 

Welcoming  /  Training  Objectives 

Presenter:  Carmen  Andujar,  BA 

9:00AM -9:15AM 

Regional  Office  Welcome 

HHS  Office  of  the  Assistant  Secretary  for  Health,  Region  IX 

Presenter:  Sheila  L.  James,  Public  Health  Advisor 

9:15AM  -  10:30AM 

Overview  of  Healthcare  Coverage  in  California 

Presenter:  Marlon  Cuellar,  Program  Manager,  Prevention 

The  California  Endowment 

Sacramento  /  Yolo  Counties  Healthcare  Resources 

Presenters:  Rhonda  Sorrell,  ACA/Medi-Cal  Program  Specialist 

Sacramento  County  Department  of  Human  Assistance 

Roselee  Ramirez,  Sacramento  County  Eligibility  Supervisor 

Sacramento  County  Department  of  Human  Assistance 

Edward  Walters,  Administrative  Services  Analyst 

HHSA  Systems  Support,  Medi-Cal  Program,  County  of  Yolo, 

Health  and  Human  Services  Agency 

10:30AM  -  10:45AM 

Morning  Break 

10:45AM-  11:15AM 

Yolo  County  Behavioral  Health  Resources 

Presenter:  Linda  Hernandez-Fogel,  Supervising  Clinician 

Yolo  County  Department  of  Health 

11:15AM  -  12Noon 

HHS  Resources 

Presenters:  Idalia  Sanchez,  Senior  Program  Analyst,  OMHRC 

Sheila  L.  James,  Public  Health  Advisor,  HHS/OASH 

12Noon-  1:00PM 

Noon  Recess 
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1:00PM  -2:00  PM 

The  Role  of  Promotoras  In  the  Community  Interacting 

With  Families  with  Substance  Use  Situations  (Spanish) 
Presenter:  Cielo  Mohapatra,  MPH 

2:00PM  -3:30PM 

Basic  Concepts  about  Substance  Use  (Spanish) 

Presenter:  Digmarie  Alicea-Santana,  PhD 

3:30PM -3:45PM 

Afternoon  Recess 

3:45PM  -4:45PM 

Cultural  Elements  in  Working  with  Hispanic  &  Latino 
Families  with  Substance  Use  and  Related  Issues  (Spanish) 
Presenter:  Darice  Orobitg,  PhD 

4:45PM  -5:00PM 

ATTC  Presentation  Conclusion  /  Evaluation  /  Adjourn 
Presenters:  Cielo  Mohapatra,  MPH  /  Carmen  Andujar,  BA 

Friday,  July  1 


8:00AM  -8:45AM 

The  Role  of  Promotoras  in  the  Community  Interacting 

With  Families  with  Substance  Use  Situations  (English) 
Presenter:  Cielo  Mohapatra,  MPH 

8:45AM  -  10:15AM 

Basic  Concepts  about  Substance  Use  (English) 

Presenter:  Digmarie  Alicea-Santana,  PhD 

10:15AM  -  10:30AM 

Morning  Recess 

10:30AM-  11:45AM 

Cultural  Elements  in  Working  with  Hispanic  &  Latino 
Families  with  Substance  Use  and  Related  Issues  (English) 
Presenter:  Darice  Orobitg,  PhD 

11:45AM  -12:15PM 

ATTC  Presentation  Conclusion  /  Evaluation  /  Adjourn 
Presenters:  Cielo  Mohapatra,  MPH  /  Darice  Orobitg,  PhD 
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Biographical  Sketches 


Cielo  Mohapatra,  MPH 

A  Clinical  Psychology,  has  been  in  the  field  of  Mental  and  Behavioral  Health  for  over  16  years.  Cielo’s 
experience  includes  behavioral  health,  prevention  and  public  health  service  areas.  She  is  with  the  Arizona 
Department  of  Health  Services  (ADHS)  for  the  last  eight  year;  currently  she  is  the  Community  Development 
Program  Manager  with  the  Bureau  of  Health  Systems  Development  (HSD),  Division  of  Public  Health  and 
Prevention  Services  Cielo  has  an  extensive  background  in  program  development,  service  delivery,  cross- 
cultural  and  multilingual  counseling,  training  and  supervision,  as  well  as  educational  consultation.  She  was 
leader  in  the  development  and  implementation  of  the  first  cultural  competency  strategic  plan  and  trainings 
at  ADHS  Division  of  Behavioral  Health  Services  (DBHS)  in  the  state  of  Arizona.  Additionally,  Cielo  is 
certified  Trainer  and  TOT  Facilitator  by  The  Addiction  Technology  Transfer  Center  Network  on  the  training 
curriculum:  “A  Provider's  Introduction  to  Substance  Abuse  Treatment  for  Lesbian,  Gay,  Bisexual,  and 
Transgender  Individuals”  (English  and  Spanish  curriculum). 

Digmarie  Alicea-Santana,  PhD 

Has  completed  a  Bachelors'  Degree  in  Psychology  and  Doctorate  in  Philosophy  majoring  in  Psychology  at 
the  Umversidad  de  Puerto  Rico,  Rio  Piedras  Campus.  As  part  of  her  dissertation  she  performed  an  analysis 
on  the  process  of  cognitive-behavioral  psychotherapy  for  adolescents,  and  for  her  doctorate  candidate 
essay  she  wrote  on  the  resilience  in  boys,  girls,  and  adolescents.  Dr.  Alicea-Santana  was  the  Auxiliary 
Administrator  for  the  Mental  Health  and  Anti  Addiction  Services  Administration  of  the  Puerto  Rico 
Department  of  Health.  Her  clinical  experiences  include  working  as  a  psychotherapist  for  children  and 
adolescents  with  severe  emotional  disturbance  in  a  high  risk  community  and  recently  as  a  consultant  and 
psycho-educator  for  children,  adolescents  and  adults  with  intellectual  disabilities  in  an  academic  setting 
Dr.  Alicea-Santana  also  has  experience  as  a  trainer  in  religious  and  mental  health  themes  which  include 
working  in  Puerto  Rico  and  various  Latin-American  countries.  At  present  she  is  the  Product  Planning  and 
Development  Coordinator  for  the  National  Hispanic  and  Latino  Addiction  Technology  Transfer  Center.  As 
part  of  her  tasks  she  coordinates,  designs,  and  edits  educational  products  and  performs  trainings  on 
evidence-based  practices  models  for  treatment  and  recovery  for  people  with  substance  use  disorders. 

Darice  Orobitg,  PhD 

She  is  originally  from  San  Juan,  PR.  She  did  her  undergraduate  studies  at  Washington  University  in  St. 
Louis  where  she  completed  a  BA  in  Psychology.  She  later  obtained  a  Ph.D.  in  Clinical  Psychology  from 
the  Carlos  Albizu  University  in  San  Juan,  PR.  During  her  doctoral  training,  she  worked  as  research 
assistant  on  various  projects  related  to  child  assessment  and  intervention  and  presented  findings  at  several 
professional  conventions.  She  collaborated  as  research  coordinator  for  Innovaciones  Psicoeducativas 
(ISIED,  Inc.)  where  she  participated  as  field  work  and  data  collection  coordinator  for  an  NICHD  sponsored 
project  titled:  Early  Identification  of  Learning  and  Developmental  Disabilities.  Also,  she  worked  at  the  Puerto 
Rico  Rape  Crisis  Center  as  therapist,  educator  and  services  coordinator  serving  survivors  of  sexual  abuse 
and  educating  professionals  and  the  community.  During  this  time  she  facilitated  educational  activities  for 
counselors,  psychologists,  nurses,  teachers,  students,  parents  and  the  police  department.  Currently,  she 
is  the  Technical  Assistance  and  Training  Planning  and  Development  Coordinator  for  the  National  Hispanic 
and  Latino  Addiction  Technology  Transfer  Center.  She’s  been  in  private  practice  since  2005. 
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The  Role  of  Promotoras  in  the 
Community  Interacting  with  Families 
with  Substance  Use  Situations 


English  Version 


Cielo  Mohapatra  MSIOP 
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Promotoras  de  Salud  Model 


•  Meeting  with  groups  or  individuals  in  their  own 
communities  to  address  the  highest  needs  affecting 
their  health 

•  Provide  health  education  and  resources  at  health 
fairs,  faith  based  organizations,  neighborhood 
meetings,  schools,  gas  stations,  grocery  stores, 
swap  meets,  etc 

•  Building  the  capacity  to  address  community's  health 
issues  and  working  directly  with  non-profit 
organizations  and  health  care  systems 

j|j  ATTC  
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Create  Safe  Environment  for  Dialogue 


WHY  ARE  PROMOTORES  EFFECTIVE? 

Person  to-Person  Conversations 


Characteristics  of  Promotoras  de  Salud 


•  Outreach  and  engagement  services  for 
families  living  in  vulnerable  communities 

•  Promotoras  de  Salud  belong  to  the 
community  they  serve  (grassroots)  and 
create  non-judgmental  and  trusting 
environments 

•  Offer  culturally  sensitive  services, 
community  education,  peer  support  and 
public  resources  on  health 
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Services  Provided  Include 


•  Referrals  to  appropriate  health  care 
providers 

•  Monitor  health  care  management  and/or 
pharmacy  appointments 

•  Translation/lnterpretation  as  needed 

•  Community  level  health  education  and 
health  literacy 

•  Family  support  provided  at  homes, 
community  events  and  trainings 
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Substance  Use  Awareness 
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•  Basic  concepts  of  substance  use  and  other  drugs 
related  to  brain  development  (alcohol,  cigarettes, 
marijuana) 

•  Prevalence  of  Prescription  Drugs  issues  among 
young  adults  due  to  accessibility  and  social 
acceptance 

•  Recognizing  the  symptoms  and  Risk/Protective 
Factors  related  to  substance  use 
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Addictions  Impact  Brain  Development 

•  Human  Brain 

continues  to 
develop  into 
early  adulthood 
•  Brain’s 

Ad  diction 
Monitor 

Biochemical 

Crave  It!  i 

(Natural)  Reward 

Need  It  A 

System  is  strong 

Want  It 

and  can  acquire 

Like  M 

bad  habits  more 
rapidly 

Hi  ATTC  ■ 

Substance  Abuse  Facts 
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ol  addictions  start 

in  the  teenage  years 

1.  £  teens  have  used 
tnU  medicine  to  get  high 

273[ 

teens 


believe  that  using  prescription 
drugs  to  get  high  is  safer  than 
using  street  drugs  to  get  high 
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Substances  and  Other  Drugs 


•  Alcohol 

•  Caffeine 

•  Cannabis  (Marijuana) 

•  Hallucinogens  (PCP) 

•  Inhalants  Sedatives 

•  Stimulants  (Cocaine) 

•  Tobacco 

•  Gambling 

•  Prescription  Drugs 
(Pain  Killers) 

•  Opioids 
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Substance  Use  Motives 


To  Increase 

Emotional  State  (Moods,  Feelings) 
Sensations  (Energetic  Vibrations) 
Expenences  (Perceptions,  Awareness) 
Belonging  (To  “Fit  In”,  Acceptance) 

To  Decrease 
Anxiety  (Nervousness) 

Worries  (Uneasiness) 

Fears  (Relax,  Disinhibitions) 
Depression  (Sadness,  Unhappiness) 
Hopelessness  (Despair,  Loneliness 
Demotivation) 

llj  attc'  


Typical  Withdrawal  Symptoms 


Cold  shakes.  Chilhand  Fever-like  Wood  swings.  Amiety  and 


Bone  pain.  Vomiting  Insomnia.  Diarrhea. 
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Addictions  and  Environmental  Factors 


Dominant  Substance  Use  Factors 


•  Genetically  inheritance 

•  Age-related  initial  stages 

•  Community  Perception  and  Tolerance  to 
Substance  Use 

•  Lack  of  Role  Models 

•  Exposure  to  licit  or  illicit  Drugs 


Substance  Use  Family  Risk  Factors 


•  Parental  drug  use  increase  the  risk  for 
children's  drug  use 

•  Relationships  and  display  of  antisocial 
behaviors  (family  hostilities,  gang 
members,  gambling) 

•  Children  exposed  to  drugs  are  less  likely 
to  develop  self-regulation  skills  and  critical 
self-control  toward  addictions 

H|  ATTC  -r-r- 
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Substance  Use  Family  Risk  Factors 


•  Parental  alcohol  and  other  drug  issues 
increases  incidence  of  domestic 
violence  and  child  abuse 

•  Poverty  and  lack  of  services  contribute 
to  delinquency  and  other  legal  liabilities 
at  the  family  level 


|j|  ATTC 


Substance  Use  Family  Protective  Factors 


•  Parental  disapproval  of  drug  use 

•  Constant,  reassuring  and  influential 
parenting  style 

•  Parental  involvement  in  children 
situations  and  whereabouts 

Hi  ATTC  


Substance  Use  Family  Protective  Factors 


•  Family  involvement  in  religion,  faith-based 
community,  sports  and  other  conventional 
activities 


•  Communication  and  trust  create  safe 
environments  between  parents  and  children 
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Norms  and  Values  on  Addictions 


•  Socio-cultural  beliefs  influence  and 
contribute  to  the  perceptions  and  behaviors 
in  relation  to  the  use  of  substance  use, 
abuse  and  other  addictions 

•  Practice  of  values,  supportive  relationships, 
promote  healthy  habits  and  recreational 
activities  can  be  a  natural  support  and 
protective  factor  against  the  use  of  drugs 
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Components  of  Comprehensive 
Drug  Addiction  Treatment 


Family 

Service* 
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Evldonco-Based  Treatment 
Substance  Use  Monitoring 
Clinical  and  Case  Management 
Recovery  Support  Programs 
Continuing  Caro 


Service* 

| 
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Educational 

Service* 
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Promotoras  de  Salud  Initiatives 


•  Recognize  the  important  contributions  in 
reaching  vulnerable,  low-income  and 
underserved  members  including 
Latino/Hispanic  populations 

•  Promote  the  increased  engagement  to 
support  health  education,  prevention  efforts 
and  access  to  care  and  health  insurance 
programs 
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Recommendations 


•  Educate  Promotoras  de  Salud  about 
Substance  Abuse  and  other  drugs 


•  Collaborate  with  Promotoras  de  Salud  to 
conduct  substance  abuse  screening  tools 
among  patients  and  refer  them  to  care  services 


P 


Recommendations 


•  Target  patients  presenting  substance  use 
symptoms  and  support  treatment  services 

•  Assist  with  referral  to  treatment  process 

•  Sustainable  community  programs 
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SAMHSA  -  www.samhsa.gov 

-  Substance  Abuse  and  Mental  Health  Services  Administration 

NIDA  -  www.drugabuse.qov 

-  National  Institute  on  Drug  Abuse 

AAAP  -  www.aaap.org 

-  American  Academy  of  Addiction  Psychiatry 

ASAM  -  www.asam.org 

-  American  Society  of  Addiction  Medicine 


American  Academy  of  Addiction  Psychiatry  (AAAP)  www  aaap.org 
American  Society  of  Addiction  Medicine  (ASAM)  www  asam.org 
Gannett,  (2013)  "Betty  Ford  Center  and  Hazelden  Foundation" 
retrieved  from  http  //www. hazelden.org 

Dennis,  M  ,  Foss,  M  ,  &  Scott,  C.  (2007).  An  Eight- Year  Perspective 
On  The  Relationship  Between  The  Duration  Of  Abstinence  And  Other 
Aspects  Of  Recovery  Evaluation  Review,  31(6),  585-612 
National  Institute  on  Drug  Abuse  (NIDA)  www  druqabuse  gov 
www  mda  nih.gov 

National  Institute  on  Alcohol  Abuse  and  Alcoholism  www  maaa.org 
Substance  Abuse  and  Mental  Health  Services  Administration 
(SAMHSA)  www.samhsa.gov 
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The  Role  of  Promotoras  in  the 
Community  Interacting  with  Families 
with  Substance  Use  Situations 


Spanish  Version 
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Funcion  de  Promotoras  de  Salud  en  la  Comunidad  y  su 
Interaction  con  Familias  en  Situaciones  Relacionadas  al 


National  Hispanic  and  Latino  ATTC 


Cielo  Mohapatra,  MSIOP 
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Objetivos  de  Aprendizaje 


•  Conocer  la  importancia  de  Promotoras  de 
Salud  en  la  comunidad  y  su  deseo  de 
atender  los  servicios  de  salud  en  un 
contexto  cultural  y  relevante  a  las 
necesidades  de  la  comunidad 

•  Describir  la  funcion  de  Promotoras  de  Salud 
de  crear  cambios  de  conciencia  dirijidos  a 
familias  en  situaciones  relacionadas  con  el 
uso  de  sustancias 

ATTC 


Objetivos  de  Aprendizaje 


•  Pomotoras  de  Salud  y  colaboracion  con 
clinicas  de  servicios  para  la  diseminacion  de 
informacion  y  programas  de  tratamiento 
para  el  uso  de  sustancias 


•  Lideres  dentro  de  su  comunidad 
capacitados  para  brindar  apoyo  moral  y 
social  a  familias  en  temas  de  salud 

•  Son  parte  de  equipos  multidisciplinarios  de 
salud  en  la  estrategia  efectiva  para  el  control 
del  uso  de  sustancias 


Modelo  de  Promotoras  de  Salud 


•  Trabajan  como  mediadores  de  pacientes  para 
abordar  temas  de  salud  sensitivos  y  abogar  por  la 
atencion  de  servicios 

•  Brindan  apoyo  con  respeto  y  confianza  a  aquellos 
que  mas  lo  necesitan  y  en  el  momento  adecuado 

•  Proveen  recursos  en  clinicas,  iglesias,  escuelas, 
parques,  lugares  de  trabajo,  y  en  los  hogares 

•  Sirven  como  enlace  linguistico  y  cultural  para  los 
sistemas  de  servicios  comumtarios  de  salud 

rj||  ATTC  •  -rr 
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El  cerebro  humano 
continua 
desarrollandose 
hasta  la  edad 
adulto-joven 

La  reaccion  cerebral 
a  las  condlciones  de 
recompensa 
generan  adlcciones 
rapidamente  (neuro- 
transmlsores) 


jft  attc 


Sustancias  y  Otra  Drogas 


•  Alcohol 

•  Cafeina 

•  Cannabis  (Marijuana) 

•  Halucinogenos  (PCP) 

•  Inhalantes  Sedativos 

•  Estimulantes  (Cocaina) 

•  Tabaco 

•  Adiccion  al  juego 

•  Prescripciones  Medicas 
(Control  del  dolor) 

•  Opio 
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Addicciones  y  Factores  Ambientales 


Factores  Dominantes  en  el  Uso  de  Drogas 


Herencia  Genetica 

Edad  de  inicio  en  el  uso  de  sustancias 
Percepcion  y  tolerancia  dentro  de  la 
comunidad  hacia  el  uso  de  sustancias 
Falta  de  mentores  y  modelos  de  conducta 
Exposicion  a  drogas  licitas  e  ilicitas 


SSL 
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Factores  de  Riesgo  en  la  Familia 


•  Uso  de  drogas  por  parte  de  los  Padres 
aumenta  el  riesgo  de  uso  en  los  hijos 

•  Relaciones  conflictivas  y  exhibicion  de 
conductas  anti-sociales  (violencia  familiar, 
pandillas,  venta-compra  de  drogas) 

•  Los  jovenes  expuestos  a  drogas 
desarrollan  baja-autoesima  y  falta  de 
auto-control 


|ff  ATTC 


Otros  Factores  de  Riesgo 


•  El  uso  de  alcohol  y  otras  sustancias  en 
la  familia  aumenta  la  incidencia  de 
violencia  domestica  y  abuso  infantil 

•  La  pobreza  y  falta  de  servicios  de 
apoyo  social  contribuyen  a  la 
delicuencia  y  crimenes  que  afectan  la 
dinamica  familiar  y  legal  (custodia  de 
hijos,  encarcelamiento) 

Ifj  ATTC  
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Factores  de  Proteccion  a  Nivel  Familiar 


Desaprobacion  de  los  Padres  hacia  el  uso 
de  sustancias  toxicas  y  practicas  de 
abstinencia  alrededor  de  los  hijos 

Estrategias  de  disciplina  constantes  y  de  re- 
afirmacion  positiva  (causa-efecto,  castigo- 
recompensa) 

Padres  involucrados  en  la  vida  de  sus  hijos 
y  sus  intereses  (escuela,  amigos,  deportes) 


ATTC  .-sri. r=E.^‘ 
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Practicas  de  Evidencia  Comunitaria 


"Promotoras  de 
Salud  son  parte  de 
nuestra  comunidad 
y  conocen  las 
necesidades 
baslcas  de  salud 
Confiamos  en  su 
labor  porque  hablan 
nuestro  idioma  y 
comparten  nuestros 
valores  culturales” 


Iff  attc 
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Iniciativas  de  Promotoras  de  Salud 


•  Realiza  intervenciones  educativas 
individuates  y  grupales  a  familias  en 
situaciones  de  riesgo  con  el  uso  de  drogas 

•  Cumple  con  adiestramientos  y  capacitacion 
continua  para  actualizarse  profesionalmente 

•  Coordina  y  brinda  apoyo  a  clinicas  de 
servicios  para  conectar  con  la  comunidad 

•  Desarrolla  materiales  de  educacion  y 
promocion  de  la  salud 


ifj  ATTC  .“--r.-. 


•  Colaboracion  con  los  Promotoras  de  Salud 
para  aplicar  herramientas  de  evaluacion  y 
detectar  uso  de  drogas  a  tiempo 


IJn  mensaje  de  esperanza: 

los  Irastornns  por  uso  tin  drogas 
son  preveniWts  y  trataHcs 


||j  ATTC  rzz.r.'ZWZ' 
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Recomendaciones 


•  Identificacion  de  pacientes  que  necesitan 
tratamiento  para  el  uso  de  sustancias  y 
referirlos  a  servicios  de  apoyo  con  Promotoras 
de  Salud 

•  Desarrollar  estrategias  y  colaboracion 
efectivos  para  sostener  el  apoyo  a  familias  en 
la  prevencion  del  uso  de  drogas 

A  ^  fc*  (ja 

ATTC  


Recursos  en  Unea 


SAMHSA- 

-  Substance  Abuse  and  Mental  Health  Services  Administration 

NIDA-  '■■vww.druqabuse.gov 

-  National  Institute  on  Drug  Abuse 

AAAP  -  www.aaap.org 

-  American  Academy  of  Addiction  Psychiatry 
ASAM  -  www.asam.org 

-  American  Society  of  Addiction  Medicine 


m 
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Comprension  basica 
de  la  adiccion  a 
sustancias 
psicoactivas 


A  lo  largo  de  los  ultimos  10,000  anos,  los 
humanos  han  usado  sustancias  psicoactivas 
para  alterar  su  percepcion  de  la  realidad 


Algunos  aspectos  historicos 
sobre  el  uso  de  sustancias 


■S  Hay  una  necesidad  basica  de  los  seres  humanos  de 
enfrentar  a  su  entorno  y  mejorar  su  existencia. 


Algunos  aspectos  historicos 
sobre  el  uso  de  sustancias 


v'  La  quimica  del  cerebro  humano  puede  ser  afectada 
por  las  sustancias,  las  adicciones  conductuales,  y  las 
enfermedades  mentales  para  inducir  un  estado 
alterado  de  conciencia. 


Algunos  aspectos  historicos 
sobre  el  uso  de  sustancias 

Los  avances  tecnologicos  en  la  refinacion,  la  sintesis  y  la 
fabricacion  de  drogas  psicoactivas  han  aumentado  su 
potencia. 


Algunos  aspectos  historicos 
sobre  el  uso  de  sustancias 

Las  personas  que  usan  sustancias  y  los  investigadores  han 
descubierto  nuevas  formas  de  usar  las  sustancias  de 
manera  que  lleguen  al  cerebro  mas  rapido,  lo  que 
aumenta  su  riesgo  de  abuso. 
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£Que  es  una  sustancia  psicoactiva? 

•  Cualquier  sustancia  que  altera  directamente 
en  el  funcionamiento  del  sistema  nervioso 
central  se  considera  una  droga  psicoactiva. 

•  Esta  definicion  podri'a  ampliarse  para  incluir 
cualquier  comportamiento  (por  ejemplo, 
juegos  de  azar)  que  activan  directamente  las 
vias  gratificacion  del  cerebro. 


Las  sustancias  pueden  usarse  (administrarse): 


a  traves  de  los  pulmones  como  gases,  vapores,  o  como 
partfculas  transportadas  en  el  humo  o  en  un  aerosol 


Sustancias 

•  Las  sustancias  pueden  entrar  en  el  cuerpo  de 

muchas  maneras  diferentes:  a  traves  de  un 
inhalador,  un  parcho  cutaneo,  una  pildora  o  una 
aguja  hipodermica. 


Las  sustancias  pueden  usarse  (administrarse): 

Parenteralmente 

(dada  en  forma  llquida  mediante  inyeccion 
con  una  aguja  y  una  jeringa) 
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Las  sustancias  pueden  usarse  (administrarse): 

Absorbida  a  traves  de  las  membranas  mucosas 
(al  olfatear  la  sustancia;  sublingualmente; 
vaginalmente;  analmente) 


Las  sustancias  pueden  usarse  (administrarse): 


(por  lo  general  con  un  parche  que  contiene  la  sustancia) 


Distribution  de  la  sustancia 

•  No  importa  como  las 
drogas  entran  en  el  C 

sistema  circulatorio,  K 

Q 

M: 

| 

finalmente  terminan 

en  el  torrente  >  i 

w 

i 

sanguineo  y  se 

A  j 

!  I 

distribuye  al  resto  del 
cuerpo. 

n 

O  UobonCow 

Encontrando  su  camino  al  cerebro 


•S  Del  mismo  modo  que  lo  hace  con 
los  alimentos,  el  cuerpo  trata  de 
romper  qufmicamente  los 
medicamentos  tan  pronto  como 
entran  en  el  cuerpo. 


S  Las  sustancias  encuentran  su 
camino  en  el  torrente  sanguineo 
y  se  transportan  a  las  partes  del 
cuerpo,  incluyendo  el  cerebro./Ui 


iPor  que  hablamos  de  esto  cuando 
queremos  entender  la  adiccion? 
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Neurociencia 

•  La  neurociencia,  tambien  es  el 
estudio  de  como  se  desarrolla  el 
sistema  nervioso,  su  estructura,  y 
lo  que  hace. 


Las  sustancias  que  se 
introducen  al  cuerpo  y 
tienen  algun  efecto 
sobre  el  estado  mental, 
son  aquellas  que  de 
alguna  manera  entran  en 
el  sistema  nervioso  y 
producen  cambio,  o 
desbalance. 


Las  drogas  o  sustancias 
psicoactivas  son  aquellas 
que  producen  tres  cambios 
basicos  en  quienes  las 
utilizan: 

1.  Cambia  como  se  percibe 
el  mundo,  a  si  mismo  y  a 
los  demas. 

2.  Cambia  la  conducta. 

3.  Cambia  como  se  siente. 
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umverso. 


S  El  cerebro  humano 
son  las  tres  libras  de 
materia  mejor 
organizadas  y  mas 
funcionales  del 


S  "Es  la  unica  masa  de  materia  que  puede 
contemplarse  a  si  misma." 


•  El  desarrollo  de  la  ciencias  nos  esta 
acercando  a  la  comprensibn  de  nuestro 
cerebro  y  sistema  nervioso. 


<*  Imillonesde 

neuronas 

75  millones  de 

neuronas 

Las  neuronas: 

23  billones  de 

neuronas  V 

S  son  lascelulas  basicas  del 

sistema  nervioso 

BBS  de  neuronas 

■Til'  jfik 

„  7  billones  de  ■ 

M  16  neuronas 

S  transmiten  mensajes 
entre  ellas 

,7  :'T  •k 
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Neuronas 

•  Se  especializan  en  llevar  "mensajes". 


•  Se  comunican  entre  ellas  a  traves  de  un 
proceso  qui'mico  y  electrico. 


•  Una  vez  una  neurona  recibe  un 
mensaje  y  lo  procesa,  lo  envia  a 

''V  ; 

,.v ; ' 

otra  neurona. 

; 

dA  donde  van  los  neurotransmisores? 

A  los  RECEPTORES 

•  En  ellos  "se  pega"  o 
neurotransmisor 

S Son  como  Have  y 
candado 


encaja"  el 


"Have  y  candado" 

Mecanismo  que 
asegura  que  cada 
receptor  solo  permitira 
el  paso  del  mensaje 
apropiado  despues  de 
interactuar  con  el  tipo 
correcto  de 
neurotransmisor. 
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Algunas  drogas 
pueden  activar  las 
neuronas  porque  su 
estructura  qui'mica 
imita  aquella  de  un 
neutrotransmisor 
natural. 


Ese  parecido  en  la  estructura 
"engana"  a  los  receptores  y 
permite  que  las  drogas  se 
adhieran  y  activen  las  celulas 
nerviosas. 

No  las  activan  de  la  misma 
manera,  y  envi'an  mensajes 
anormales. 


Usamos  voces  y  senas.. 


ellas  usan  quimicos  e  imputsos 


Asi  es  como  se  comunican  las  personas. 

Transmisor.  Receptor. 


Asi  es  como  se  comunican  las  celulas  del  cerebro 


ir — •>• 


Neurotransmisor.  Receptor. 
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Cada  vez  que  tenemos  hambre  y  comemos, 
el  sistema  de  gtft  f  cacion  se  estimula  y  se 
libera  uaneurotransmisor  (el  qui'mico)  que 
se  llama  dopamina. 


Pasa  lo  mismo  cuando  tenemos  sed  y  tomamosjj 
algo,  y/o  cuandolPfemos  relaciones  sexuales:  s 
Se  produ^una  sensacion  de  bienestar  que  a  su 
vez  sirve  de  estimulo  para  repetir  el  acto. 


Las  sustancias 
psicoactivas 
producer!  cambios  en 
el  cerebro  a  traves  de 
la  alteracion  del 
balance  de  los 
neurotransmisores. 


Se  afectan  los  pensamientos,  los 
movimientos  y  las  emociones 


•  Hay  sustancias,  como  los  medicamentos  que  se 
recetan,  que  al  usarse  siguiendo  las  indicaciones 
pueden  producir  mejon'a  y  bienestar  para  las 
personas  que  los  consumen  (a  traves  de  los 
mismos  mecanismos  que  otras  sustancias). 


•  Cuando  los  medicamentos  se  usan  sin 
supervision  o  incorrectamente,  producen  efectos 
daninos,  y  tienen  una  gran  influencia  en  el 
desarrollo  de  la  enfermedad  de  la  adiccion. 
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Fijese  que  decimos  enfermedad 


La  adiccion  es  una  enfermedad 


•  Como  otras  enfermedades  afecta  el 
funcionamiento  saludable  de  un  organo 


La  adiccion  es  una  enfermedad 

•  Parecida  a  otras  enfermedades,  como  las 
del  corazon  y  la  diabetes 


La  adiccion  es  una  enfermedad 

S Causa  dano 
^ Se  puede  prevenir 
S Se  puede  tratar 

S Puede  durar  toda  la  vida 

^La  recuperacion  es  posible 


Es  una  enfermedad  del  cerebro  porque: 

•  Cambia:  •  Estos  cambios 

-estructura  pueden  durar 

—  como  funciona  toda  la  vida 


A  menudo  se  asume  erroneamente  que  las  personas  que 
usan  sustancias  carecen  de  principios  morales  o  de  fuerza  de 

voluntad,  y  que 

H ,  ) 

%  «i 

-i 
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iPor  que  algunas  personas  desarrollan 
adiccion  y  otras  no? 


No  existe  un  factor  unico  que 
pueda  predecir  si  una 
persona  va  a  desarrollar 
adiccion. 

El  riesgo  depende  de  una 
combinacion  de  factores  que 
induyen  la  biologia  individual, 
el  entorno  social  y  la  edad  o 
etapa  del  desarrollo. 


✓ 


Sexo,  origen  etnico,  y  la 
presencia  de  otras 
enfermedades  mentales;  todos 
pueden  influir  en  el  consumo 
de  sustancias  y  la  adiccion. 


iPor  que  algunas  personas  desarrollan 
adiccion  y  otras  no? 


Mientras  mas  factores  de  riesgo  se  tienen, 
mayor  es  la  probabilidad  de  que  el  consumo 
de  drogas  pueda  Neva  a  la  adiccion. 


Factores  como  la  presion  de 
grupo,  el  abuso  ffsico  y  sexual,  el 
estres  y  la  crianza  pueden  influir 
en  gran  medida  en  la  incidencia 
del  consumo  de  sustancias  y  la 
adiccion. 
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Existen  tres  conductas  basicas  que  aseguran  la 
sobrevivencia  de  una  especie: 

1.  ingerir  alimentos 

2.  ingerir  liquidos  y  mantenerse  hidratado 

3.  copular  y  asf  procrear 


alimentarse  -  hidratarse  -  copular 


Estas  tres  conductas  tienen  que  ser 
eventos  agradables  para  el  animal  que  las 
lleva  a  cabo,  para  que  se  sienta  motivado  a 
repetir  el  evento. 


•  Se  repite  la  conducta  ya 

/-'"'Tfcv 

que  el  sistema  de 

W  T  ^ 

gratificacion  esta  unido  a 

otras  estructuras 

cerebrales  como  aquellas 

W  J  A 

donde  se  producen  la 

Jn 

memoria,  la  emocion  y  la 

-  r 

memoria  emocional. 

Los  seres  humanos,  creamos  memoria  placentera 
de  estos  actos  que  aseguran  nuestra  sobrevivencia 


v' si  comemos,  nos 
hidratamos  y  copulamos, 
sobrevivimos. 


v' nos  reproducirnos  y  nos 
perpetuarnos  como 
especie  humana. 


dQue  tiene  que  ver  todo  esto  con 
la  adiccion  a  drogas? 
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Uso  de  sustancias 

A  menudo  se  refiere  a  la  utilization  de  un 
medicamento  para  el  fin  previsto. 

Puede  incluir  tomar  un  antibiotico  o 
pastilla  para  dormir  segun  lo  prescrito,  un 
antiacido  de  vez  en  cuando,  tomar  vino 
con  la  cena,  o  una  taza  de  cafe  en  el 
desayuno. 


Uso  de  sustancias 

Tambien  puede  ser  la  autoadministracion  de 
medicamentos  para  alterar  el  estado  de 
conciencia. 

Un  patron  de  consumo  de  un  medicamento  (ya 
sea  recetado  o  no  legi'timamente)  u  otra 
sustancia  que  conlleva  un  deterioro  significativo 
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Uso  de  sustancias 

•  (Uso  no  compatible):  El  uso  intencional  o 
no  de  un  medicamento  prescrito  de  una 
manera  que  sea  contraria  a  las 
direcciones,  independientemente  de  si  se 
produce  un  resultado  perjudicial. 


Trastorno  por  uso  de  sustancias 

•  Una  persona  ha  tornado  una  sustancia  con  la 
frecuencia  suficiente  para  producir  malestar 
ch'nicamente  importante  o  producir 
problemas  de  funcionamiento. 

•  Puede  incluso  desarrollarse  accidentalmente, 
especialmente  por  el  uso  de  medicamentos 
para  tratar  el  dolor  cronico. 


Trastorno  por  uso  de  sustancias 

•  A  menudo  la  adiccion  comprende  estas  4 
Cs: 

-perdida  de  control 
-uso  compulsivo 

-insidia  o  ganas  (cravings)  poderosas 
-uso  continuado  a  pesar  de  las  consecuencias 
negativas  asociadas  con  ese  uso 


Retirada 

•  La  retirada  se  define  como  el  "intento  del 
cuerpo  para  reequilibrarse"  si  mismo  despues 
de  la  interruption  del  uso  de  una  sustancia. 

♦  Muchas  personas  usan  sustancias  para  evitar  el 
malestar  de  la  retirada. 


Retirada 

•  Los  si'ntomas  que  se  desarrollan 

cuando  una  persona  que  ha  utilizado 

Algunas  alternativas 

con  frecuencia  una  sustancia 
interrumpe  o  reduce  notablemente  la 
cantidad  utilizada. 

■ 

para  obtener  conocimiento... 

•  Hay  sintomas  especfficos 

1 

dependiendo  de  la  sustancia. 

■ 
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Algunas  veces  se 
estudian  las  conductas 
de  los  animales  para 
tener  una  idea  de  como 
seri'a  en  los  seres 
humanos. 


Para  eso  se  hacen 
estudios  en 
laboratories. 


Luego  se  le  puso  un 
cateter  que  llevaba  una 
dosis  de  cocaina  al  area 
del  cerebro  donde 
estan  las  vi'as  de 
gratification. 


Se  observo  que,  con  el 
pasar  del  tiempo,  el 
raton  dejo  de 
presionar  la  palanca  de 
recibir  comida  y  volvia 
solamente  a  la  palanca 
de  la  cocaina. 


dComo  se  desarrolla  la  enfermedad 
cronica  de  la  adiccion? 
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Si  las  drogas  hacen  que  algunas 
personas  se  sientan  "bien" 
icual  es  el  problema? 

•  Al  principio: 

-Algunas  personas  sienten  efectos  positivos 
— Creen  que  pueden  controlar  su  uso 
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A  partir  de  ahi,  los 
pensamientos 
giran  alrededor 
del  uso  de  la 
sustancia,  y  son 
aliviados 
solamente  al 
usarla. 


r 


\ 


Afortunadamente  el 
cerebro  tambien  puede 
ser  cambiado  para  crear 
una  memoria  de 
sobriedad  que  pueda 
sobreponerse  a  todas 
las  memorias  y 
conductas  de  adiccion 
del  pasado. 


El  tratamiento  puede  ser  efectivo 

Hay  tratamiento  para  las  personas  con  adiccion 

La  investigacion  muestra  que  la  combinacion  de 
terapia  conductual  con  medicamentos,  cuando  esten 
disponibles,  es  la  mejor  manera  trabajar  hacia  la 
recuperacion  de  la  mayorfa  de  los  pacientes. 
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El  tratamiento  puede  ser  efectivo 

Los  enfoques  de  tratamiento  deben  ser  disenados 
para  tratar  los  patrones  de  uso  de  medicamentos  de 
cada  paciente  y  los  problemas  medicos,  psiquiatricos 
y  sociales  relacionados  con  las  drogas. 
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Basic 

understanding  of 
substance  use  ^  -I,  ■ 


% 


ATTCi 


% 
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•  Throughout  the  last  10,000  years,  humans 
have  used  psychoactive  drugs  to  alter  their 
perception  of  reality  for  a  variety  of  reasons 


Historical  themes  of  drug  use 


S  There  is  a  basic  need  of  human  beings  to  cope  with 
their  environment  and  enhance  their  existence. 


Historical  themes  of  drug  use 


S  Human  brain  chemistry  can  be  affected  by 
psychoactive  drugs,  behavioral  addictions,  and 
mental  illness  to  induce  an  altered  state  of 
consciousness. 


Historical  themes  of  drug  use 


Technological  advances  in  refining,  synthesizing,  and 
manufacturing  psychoactive  drugs  have  increased  their 
potency  and  abuse  liability. 


Historical  themes  of  drug  use 


Users  and  researchers  have  discovered  new  ways  of 
taking  drugs  so  they  reach  the  brain  faster,  thus 
increasing  their  abuse  liability. 
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What  is  a  psychoactive  substance 

•  Any  substance  that  directly  alters  the 
functioning  of  the  central  nervous  system  is 
considered  a  psychoactive  drug. 

•  This  definition  could  be  expanded  to  include 
any  behaviors  (e.g.,  gambling)  that  directly 
activate  the  brain's  alcohol  and  drug  addiction 
pathways. 


Substances 


•  Substances  can  enter  the  body  in  many 
different  ways,  including  through  an  inhaler,  a 
skin  patch,  a  pill  or  a  hypodermic  needle. 


Substances  can  be  used  (administered): 


through  the  lungs  as  gases,  vapors,  or  as  particles  carried  in 
smoke  or  in  an  aerosol 


-  ,*** 


XU: 


Substances  can  be  used  (administered): 

Parenterally 

(given  in  liquid  form  by  injection  with  a  needle  and  syringe) 


n 

i  i 

J 

‘  a 


2 


6/15/2016 


Substances  can  be  used  (administered): 

Absorbed  through  mucous  membranes 
(from  snorting  or  sniffing  drug) 
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Neuroscience 


Neuroscience,  also  known 
as  Neural  Science,  is  the  study  of 
how  the  nervous  system 
develops,  its  structure,  and  what 
it  does. 

,  C  -  ” 


1 

Psychoactive  substances: 

to,  m 

Enter  the  body  and  have 

an  effect  on  mental 

state. 

j 

Enter  the  nervous 

system  and  cause 

disturbance,  change  or 

k 

imbalance. 

Psychoactive  substances 
cause  three  basic  changes 
in  those  who  use  them: 


1.  Change  how  you 
perceive  the  world, 
yourself  and  others. 

2.  Change  conduct. 

3.  Change  how  you  feel. 


How  does 
communication 
happen  in  the  brain? 
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universe 


S  The  human  brain  is 
the  best  organized, 
must  functional 
three  pounds  of 
matter  in  the  known 


S  "It  is  the  only  mass  of  matter  in  the  known 
universe  that  can  contemplate  itself". 


•  Recent  dramatic  development  in  the 
cognitive  sciences  are  moving  us  closer  to 
an  understanding  of  our  brain  and  our 
nervous  system. 


^  t/%. 
V  '  It 
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Neurons: 

Neurons 

S  basic  cells  of  the  nervous 
system 

1 

•  Are  specialized  to  carry  "messages". 

•  Communicate  with  each  other  through  an 
electrochemical  process. 

S  transmit  information 
throughout  the  body 

•  Once  a  neuron  receives  and 
processes  a  message,  it  sends  in 
on  to  other  neurons. 

- i - 

Where  do  neurotransmitters  go? 

To  the  RECEPTORS 

•  They  "stick"  to  the  receptors 

It  is  like  a  lock  and  key 


A 


Receptor 


^Synapse 


Neurotransmitter 
Molecules 
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"Lock  and  key' 


A  specific  mechanism 
that  ensures  that  each 
receptor  will  forward 
the  appropriate 
message  only  after 
interacting  with  the 
right  kind  of 
neurotransmitter. 


•  Some  substances 
can  activate  neurons 
because  their 
chemical  structure 
mimics  that  of  a 
natural 

neurotransmitter. 


That  similarity  in  structure 
"fools"  receptors  and  allows  the 
substances  to  bind  and  to 
activate  nerve  cells 


•  They  don't  activate  nerve 
cells  in  the  same  way,  and  they 
lead  to  abnormal  messages  . 


We  use  voice  and  signs... 


...they  use  chemicals  and  impulses 
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Whenever  we  arehungry  and  eat,  the 
reward  systerr^Ppnulated  and  a 
neurotransmitter  called  dopamine  is 
releasecT 


Psychoactive 
substances  causes 
changes  in  the  brain 
through  imbalance  of 
the  neurotransmitters 


a 

a 
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•  There  are  substances,  such  as  prescribed  drugs 
that  when  used  as  directed  can  bring 
improvement  and  wellness  (through  the  same 
mechanisms  as  other  substances). 


•  When  drugs  are  used  without  supervision  or 
incorrectly  they  cause  harmful  effects,  and  have 
a  great  impact  on  the  development  of  the 
disease  of  addiction. 


Addiction  is  a  disease 


Like  other  diseases  affect  the  healthy 
functioning  of  an  organ 


Addiction  is  a  disease 

■S Causes  damage 
It  can  be  prevented 
S It  can  be  treated 
S It  can  last  a  lifetime 

S Recovery  is  possible 
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It  is  a  brain  disease  because: 

•  Changes:  •  These  changes 

-structure  can  last  a  lifetime 


It  is  often  mistakenly  assumed  that  people  who  uses 
substances  lack  moral  principles  or  willpower  and  that  they 


Why  do  some  people  become  addicted 
while  others  do  not? 

•  No  single  factor  can  predict 
whether  a  person  will 
develop  addiction. 

inner 
1  'i  n  r  ( 

•  Risk  is  influenced  by  a  J  o  p  V 

combination  of  factors  that  y  rj  n  P  f 
include  individual  biology, 

social  environment,  and  age 
or  stage  of  development. 


Why  do  some  people  become  addicted 
while  others  do  not? 


•  The  more  risk  factors  an  individual  has,  the 
greater  the  chance  that  taking  drugs  can  lead 
tn  addiction 


Biology 

•  The  genes  that  people  are 
born  with— in  combination 
with  environmental 
influences. 

•  Gender,  ethnicity,  and  the 
presence  of  other  mental 
disorders  may  influence  risk 
for  drug  use  and  addiction. 


Environment 


Includes  many  different 
influences,  from  family  and 
friends  to  socioeconomic  status 
and  quality  of  life  in  general. 

Factors  such  as  peer  pressure, 
physical  and  sexual  abuse, 
stress,  and  quality  of  parenting 
can  greatly  influence  the 
occurrence  of  drug  use  and 
addiction. 
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There  are  three  basic  behaviors  that  ensure 
survival  of  a  species  : 

1.  eat  food 

2.  drink  fluids  and  stay  hydrated 

3.  have  sex  and  thus  procreate 


eat  -  hydrate  -  copulate 

These  three  behaviors  have  to  be  pleasant 
events,  to  feel  motivated  and  repeat  the  event 


Brain  structures  dealing  with  the  stimulation  by 
releasing  neurotransmitters  are  known  as 
rewards/control  pathways. 


•  Behavior  is  repeated 
because  the  reward 
system  is  linked  to  other 
brain  structures  such  as 
those  where  memory, 
emotion  and  emotional 
memory  occur. 


11 


6/15/2016 


Humans  create  pleasant  memory  of  these  acts  that 
ensure  survival 


v'if  we  eat,  drink  and  have 
sex,  we  survive 

we  reproduce  and 
perpetuate  ourselves  as 
human  species 


What  does  all  this  have  to  do  with 
substance  use  and  addiction? 


The  reward  system  is  stimulated  by  substances,  but 
in  an  artificial  way  and  more  powerful  than  the 
natural  stimuli. 


-4-  4- 


The  person  uses  the 
substance  to  re-stimulate 
the  reward  system  in  an 
act  that  is  often  described 
as  desperate. 


It  is  a  desperate  act! 


because  there  is  an  effect  on  a  part  of  the  brain  designed  to 
ensure  survival,  and  consumption  of  the  substance  can  be 
interpreted  as  a  required  behavior. 
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Substance  Use  Disorder 

Often  addiction  comprises  four  Cs, : 

-loss  of  control, 

—  compulsive  drug  use, 

—  powerful  cravings  for  drugs, 

-continued  use  despite  increasing  negative 

consequences  associated  with  use. 


Withdrawal 

The  "body's  attempt  to  rebalance  itself  after 
cessation  of  prolonged  use  of  a  psychoactive 
drug." 


Many  users  continue  use  due  to  the  fear  of 
withdrawal. 
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Withdrawal 

•  Symptoms  that  develop  when  a 
person  who  has  frequently  used  a 
substance  discontinues  it  or 
markedly  reduces  the  amount 
used. 

•  Specific  symptoms  for  the  type  of 
substance. 

Vi  V  .  *  - 

V  * _ 

,  V  - 

Sometimes  animal 
behavior  is  studied  to 
get  an  idea  of  how  it 
would  be  in  humans. 


•  Lab  research  is 
conducted 


For  example: 


This  mouse  was 
taught  to  press  a 
lever  to  get  food. 
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People  use  substances: 

■ 

People  use  substances: 

To  Decrease 

•  Improve  performance 

•  Anxiety  (nervousness) 

—  Improve  as  an  athlete 

•  Worries  (uneasiness) 

f' 

—  Improve  as  a  student 

•  Fears  (relax,  disinhibitions) 

-  Dare  to  do  things 

•  Depression  (sadness,  unhappiness) 

•  Flopelessness  (despair,  loneliness  ) 

•  Out  of  curiosity 

D 

—  Peer  pressure 

-  "Everyone  does  it " 

|H 
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If  substances  make  some  people  feel  "good", 
what  is  the  problem? 


•  At  first: 

-some  people  feel  positive  effects 
-they  believe  they  can  control  their  use 


Then,  the  time  comes 
when  drug  use  is  out  of 
control. 


From  there, 
thoughts  revolve 
around  substance 
use,  and  are 
relieved  only  by 
using. 
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Fortunately  the  brain 
can  also  be  changed  to 
create  a  memory  of 
sobriety  that  can 
overcome  memories 
and  addictive  behaviors 
of  the  past. 


Treatment  can  be  effective 

•  Addiction  is  a  treatable 

•  Research  shows  that  combining 
behavioral  therapy  with  medications, 
where  available,  is  the  best  way  to 
ensure  success  for  most  patients. 


Treatment  can  be  effective 


•  Treatment  approaches  must  be 
tailored  to  address  each  patient's  use 
patterns  and  substance-related 
medical,  psychiatric,  and  social 
problems. 
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Objetivos 


Familiarizarnos  con  los  conceptos  relacionados 
a  competencia  cultural 

Aumentar  conciencia  acerca  de  destrezas 
importantes  necesarias  para  interactuar,  en  una 
manera  culturalmente  sensitiva,  con  familias 
latlnas  con  miembros  que  usan  sustancias 

Expandir  acerca  de  la  relaclon  entre  cultura  y  el 
trabajo  comunltario 


ATTC 
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Objetivos 


•  Reconocer  elementos  culturales  que 
comparten  los  hispanos 


gi  ATTC 


1 


r~ 


Estudio  de  caso 


Joaquin  Olivares,  un  hombre  mejicano  de  38  artos,  y  su  esposa  de  35  aftos  llegaron  a  una 
agencia  de  servicios  para  familias  con  la  queja  de  "problemas  familiares"  Los  Olivares  llevan 
casados  12  anos  y  tienen  dos  mhos  (un  hijo  de  6  y  una  hija  de  8  aftos)  Inmigraron  a  los  Estados 
Umdos  hace  8  aftos  El  Sr  Olivares  trabajb  en  una  fabrica  como  operador  de  mbquinas  por 
cinco  afios  hasta  que,  recientemente,  fue  despedido  Actualmente,  trabaja  como  DAY 
LABORER  La  Sra  Olivares  hace  la  limpieza  del  hogar  para  una  familia 

El  Sr  Olivares  se  queja  de  que  su  esposa  recientemente  comenzb  a  "darle  lata"  por  la  bebida  El 
admite  que  durante  los  pasados  meses  ha  aumentado  su  consumo  de  alcohol,  pero  mega  que 
esto  sea  un  problema  para  61  Ademas  dice  que  sblo  toma  los  fines  de  semana  y  "nunca  durante 
la  semana"  Toma  todos  los  fines  de  semana,  pero  no  es  preciso  en  cuanto  a  la  cantidad 

El  Sr  y  la  Sra.  Olivares  hablan  de  las  dificultades  de  vivir  en  los  Estados  Unidos  Ninguno  habla 
mucho  ingl6s  El  Sr  Olivares  admite  estar  preocupado  por  la  pbrdida  de  empleo,  ahadiendo  que 
no  quiere  "defraudar  a  su  familia"  con  sus  responsabilidades  Como  resultado,  trabaja  largas 
horas  para  poder  cumplir  con  los  gastos  El  tomar  los  fines  de  semana  es,  para  61,  una  manera 
de  relajarse.  lo  cual  siente  que  se  merece 


^Hispano  o  Latino? 


El  Estandar  Federal 


El  Censo  define  hispano  o  latino  como  una  persona 
de  cultura  u  origen  mexicano,  puertorriquefio, 
cubano,  sur  o  centroamericano,  independientemente 
de  la  raza 


Fuente  US  Census  Bureau,  2010 
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Equidad  en  Salud 


Individuos  de  diversos  grupos  no 
logran  obtener  su  maximo  nivel  de 
saluld. 


4§j  ATTC 


Disparidad 


Gente  Saludable  2020  define  disparidad 
en  salud  como  “una  diferencia  particular 
en  salud  que  esta  intimamente 
relacionada  con  desventajas  sociales, 
economicas  o  ambientales”. 


Fuente  www  heatthypeople  gov 
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Disparidad  en  Salud 


Iff  ATTC 
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Otras  Disparidades 


Hispanos  y  latinos  estan  subrepresentados  en 
profesiones  realcionadas  a  la  salud  conductual 

El  acceso  se  limita  aun  mas  por  la  falta  de  seguros 
medicos. 


Fuente  Chapa  &  Acosta,  2010,Clemens-Cope,  Kenney,  Buettgens,  Carroll  &  Blavin,  2012 
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Binge  Use  Heavy  Use  Illicit  Drug  Use  SUD 

■  White  ■  Black  AI/AN  a  Hispanic  Asian 
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Uso  de  sustancias  y  tratamiento 


•  8.4%  of  hispanos  (12  o  mas  afios))  reportaron  uso 
de  sustancias  al  presente. 

•  Admision  a  tratamiento  por  uso  de  sustancias  ha 
aumentado  de  10.7%  a  14.0%  del  1992  al  2010 


Fuentes'  Substance  Abuse  and  Mental  Health  Services  Administration  (SAMHSA).  (2012),  Results  from  the  2011  Notional  Survey  on  Drug 
Use  and  Health:  Summary  of  notional  findings.  Rockville,  MD:  Author 

Substance  Abuse  and  Mental  Health  Data  Archive  |SAMHDA).  (2013).  Treatment  Episode  Data  Set  -  Admissions  (TEDS-A).  Concatenated, 
1992  to  2010.  Retheved  from  http://www.icpsr.umich.edu/icpsrweb/SAMHOA/sdatools/resources 
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Mitos  sobre  la  adiccion 


1  Es  comportamiento  voluntario 

2  Mas  que  nada,  es  un  defecto  de  caracter 

3.  Tienes  que  querer  tratamiento  para  que  sea  efectivo 

4  El  tratamiento  debe  ser  una  sola  vez 

5  Debemos  encontrar  un  solo  tratamiento  que  funcione 
para  todas  las  adicciones 

6  Las  personas  no  necesitan  tratamiento  para  la  adiccion 

7  Las  personas  necesitan  "tocar  fondo” 

8  Las  personas  que  usan  luego  de  tratamiento,  no  tienen 
remedio 


ill- 


Cultura 

La  cultura  de  la  familia 


Cada  familia  tiene  su  propia  cultura 


ATTC  
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Cultura  de  familia 


Algunas  preguntas  que  puedes  hacer  si  quieres  conocer  mejor  la 
cultura  de  la  familia 

•  ^Qu6  es  lo  m£s  que  les  gusta  a  los  padres  de  sus  hijos?  (Preferencias  y  diferencias  de  los 
padres) 

•  iCu^les  son  las  metas  de  la  familia?  (C6mo  se  imaginan  sus  vidas) 

•  ^Qud  desean  para  sus  hijos? 

•  ^Qu6  ven  los  miembros  como  su  mayor  logro?  i,Cu£l  identifican  como  mayor  logro  como 
familia/unidad? 

•  «tQu6  les  hace  feliz? 

•  ^CuSles  son  sus  memorias  favoritas? 

•  tQu6  piensan  los  padres  de  sus  destrezas  de  crianza? 

•  ^Tienen  reglas  espectales? 

•  qui6n  llaman  cuando  necesttan  ayuda  o  quieren  hablar?  ^Cudles  son  los  recursos  de  apoyo 
de  la  familia? 

•  <!,C6mo  se  divierten?  <j,Qu6  les  gusta  hacer  como  familia? 

•  ^Parbcipan  de  eventos  tradicionales/culturales? 

•  iCu^les  son  algunos  de  los  valores  y  las  creencias  que  aprendieron  de  sus  padres,  abuelos 
etc? 

•  ^Tienen  alguna  conexidn  con  la  comunidad  de  fe?  ^Qu6  pracbcan? 

^§1  ATTC  


Ejemplos  de  diferencias  culturales  entre 
familias 


•  Una  familia  le  da  enfasis  al  logro  academico 
mientras  otra  enfatiza  la  espiritualidad 

•  Una  familia  enfatiza  el  deber  a  las  tradiciones  y 
al  grupo  mientras  otra  enfatiza  la  importancia  de 
libertad  personal 

•  Una  familia  le  ensena  a  sus  miembros  “hiciste 
tu  cama  ahora  acuestate  en  ella  “  mientras  otra 
ensena:  "no  importa  lo  que  hagas,  siempre  vas  a 
ser  miembro  de  esta  familia  y  siempre  puedes 
contar  con  nosotros" 


Sit  ATTC 
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Aculturacion 


•  Proceso  por  el  cual  miembros  de  una  cultura 
adoptan  las  creecias  y  conductas  de  otra 
cultura. 

•  Puede  ser  reciprocal  es  decir,  el  grupo 
dominante  puede  adoptar  patrones  tipicos  de 
la  cultura  minoritaria 


jf{  ATTC 
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Asimilacion 


Cambios  en  preferencia  de  lenguaje,  adopcion  de 
valores  y  actitudes  comunes,  membresia  en  grupos  e 
instituciones  y  perdida  de  identificacion  politica  o  etnica 
de  un  grupo  al  estar  en  contacto  con  la  cultura 
anfitriona 


J§{  ATTC  • 
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Culture  y  servicios 


La  cultura  juega  un  rol  clave  en  la  manera  en  que 

•  Solicitamos  servicios 

•  Nos  mantenemos  en  tratamiento 

•  Desarrollamos  programas  de  servicio 

•  Ofrecemos  servicios 


Competencia  Cultural 

_ 


Incluye  el  poder  reconocer  y  responder  a 
creencias  culturales  relacionadas  a  la  salud, 
valores  culturales,  incidencia  y  prevalencia 
de  enfermedades  y  efectividad  de 
tratamiento. 

tULUL 


c 

_ 


Contlnuo  de  Competencia  Cultural 


Fuente  Georgetown  University  Center  for  Child  and  Human  Development,  University  Center  for 
Excellence  in  Developmental  Disabilities  Revised  2004 
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Contmuo  de  Competencia  Cultural 


CAMBIOS  QUE  SE  ESCOGEN  PARA  LA  TRAN  FORM  ACION 


Pre-competencia 

Cultural 


¥ 


Competencia 

Cultural 


Aptitud/Capacidad 

Cultural 


Elementos  de  la  Competencia  Cultural 


Estar  consciente,  aceptar  y  valorar  las  diferencias 
culturales 

Tener  conocimientode  los  valores  y  cultura  de  si 
mismo. 

Entender  la  dinamica  que  puede  resultar  cuando  hay 
convivencia  entre  personas  de  diferentes  culturas 

Desarrollar  sabiduria  cultural  especialmente  en  la 
comunldad  donde  provee  servicios. 

Desarrollar  la  habilidad  de  adaptar  intervenciones 
individuales,  programas,  y  politlcaspara  incluirel 
contexto  cultural  de  las  familias  y  comumdades 


Meta  Aumentar  la  calidad  del  culdado  para  que  las 
personas  se  recuperen  mas  rdpldo  y  mejor 
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Cultura  y  PROMOTORAS  de  Salud 


Consideraciones  de  caracteristicas 
culturales  comunes  para  hispanos  y 
latinos  en  Estados  Unidos  en  el  contexto 
de  trabajo  en  comunidad  relacionada  al 
uso  de  sustancias. 
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•  Familismo  (familia) 

•  Respeto 

•  Personalismo 

•  Confianza 

•  Espiritualidad 


Fuente  Falicov.  1990,  Santiago-Rivera 
Bracero,  1998 
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et  al,  2002,  Pajewski  &  Enriquez,  1996  & 


Familismo 


Se  refiere  a  la  importancia  de  la  familia 
inmediata  y  extendida  que  es  una  red  de  apoyo 
y  provee  un  sentido  de  pertenencia,  identidad,  y 
proposito 

Para  los  Hlspanos  y  latinos,  la  familia  es  el 
centra  de  la  vida  cotidiana 


Herramienta  de  Intervencion 
intervenlr  y  proveer  apoyo 


Fuente  Santiago-Rivera.  Arredondo  &  Gallardo-Cooper,  2002 


La  familia  puede 


Respeto 


Dicta  diferencias  apropiadas  de  comportamiento 
hacia  otros  basadas  en  edad,  genera,  posicion 
social,  estatus  economico  y  autoridad 

Respeto  con  la  cultura  hispana  y  latina  tiene  que 
ver  con  la  deferencla  mutua  y  reciproca 

Puede  haber  terminacion  prematura  si  perciben 
que  no  son  respetados 


*  Resnelp 

.  .  / 

_  Fuente:  Santiago-Rivera,  Arredondo  &  Gallardo-Cooper,  2002 
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Personalismo 


Se  espera  una  relacion  calida,  personal  y 
amigable. 


Confianza 


Con  el  transcurrir  del  tiempo,  respetando  la 
cultura  de  la  persona  y  la  familia  y  mostrando 
interes  genuino  y  personal,  se  puede 
desarrollar  una  buena  relacion  de  trabajo 


Religion  y  Espiritualidad 


Hispanos  y  latinos  se  identifican  como  un  grupo 
cultural  con  conexiones  fuertes  fundadas  en  la 
tradicion,  como  los  catolicos,  evangelicos  y 
religiones  ancestrales  y  creencias  espirituales. 


11 


6/27/2016 


12 


6/27/2016 


v 

Simpatia 


•  Se  refiere  a  lo  que  llamamos  "buena  gente" 

•  A  los  hispanos  y  latinos  les  atrae  las  personas 
tranquilas  y  que  caen  bien 

•  Simpatia  tiene  que  ver  con  tener  buenas 
costumbres. 

•  Evitar  el  conflicto  es  un  aspecto  vital  de  este  valor 
cultural 

•  El  cliente  hispano  y  latino  puede  interpretar  un 
actitud  neutral  como  "algo  negativo” 


Si  ATTC  -r: 


Machismo 


“Valor  especifico  del  genero  masculino  que  aplica 
a  los  hispanos  y  se  refiere  a  la  responsabilidad  del 
hombre  de  proveer  para,  proteger  y  defender  a  su 
familia” 


vr8*' 

Fuente  Morales,  1996 

|||  AT  PC  • 


Influye  de  manera  significativa  el 
comportamiento  y  actitudes  de  los 
adolescente  durante  la  etapa  de 
formacion  de  identidad 

Distingue  los  generos 


•  Incluye  dignidad  en  conducta  personal, 
respeto  y  respeto  hacia  otros 

Fuente  Rivera.  &  Rogers-Adkinson,  1997 


ail 
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2)  las  malas 

•  Una  buena  mujer  es  imagen  de  la 
madre  sagrada  Es  sumisa  y  se 
sacrifica.  Es  religiosa  e  humilde, 
modesta  como  la  Virgen  Maria 
La  sexualidad  es  obligacion  y  no 
placer. 

H  ATTC 


Marlanismo  y  Hembrismo 


Marianismo  tiene  aspectos  positivos: 

•  aumenta  el  autoestima  de  las  mujeres 

•  habilidad  de  dar 

•  madre  generosa 

•  es  respetada  por  la  familia  y  protege  a  sus 
mnos  y  a  su  esposo 

|J  ATTC 


Retos  en  el  proceso 


•  Inmigracion 

•  Conflictos  familiares 

•  Mujeres  en  recuperacion 

•  Adolescentes 


j|j  ATTC  .4;-- : 
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Inmigracion 


1.  Alejamiento  de  familias  y  sus  apoyos 

2  Las  diferencias  entre  la  cultura  nueva  y  la 
antigua: 

•  no  buscar  ayuda 

•  barreras  de  idioma 

•  distancia  geografica 

•  estado  de  inmigracion 


Dificultades  Familiares 


Conflictos  familiares 
(incluyendo  conflictos 
intergeneracionales). 

Negligencia  y  abuso 
fisico. 

Abuso  sexual  y  violencia 
domestica 


Hj  ATTC 


Mujeres  Hispanas 


Pueden  ser  casos  particularmente  dificiles  ya 
que  las  familias  tienden  a  estigmatizarlas  y 
aislarlas  de  forma  mas  completa. 


ATTC 
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Maternidad  y  Roles  Asociados 


La  expectativa  de  sacrificio  ante  los  hijos  es 
prescrita  a  traves  de  la  cultura  y  reforzado  por  los 
medios  de  comunicacion,  familias  y  redes 
sociales. 


Adolescentes 


•  Sesgos  de  aculturacion. 

•  Estresores  en  escuelas  y 
comumdades. 

||j  ATTC  .T-  v  " . 


Familia  Olivares-  EJERCICIO 


1  Identifica  y  organiza  los  hechos  relevantes  del  caso  preserttado  por  los  Olivares. 

2  Identifica  los  problemas,  asuntos  y  preocupaciones  que  surgen 
2a  6C6mo  describirlas  el  patrdn  de  tomar  del  Sr.  Olivares? 

3  Identifica  las  fortalezas  y  aspectos  positivos 

4.  Desarrolla  una  estrategia  de  trabajo  social  con  la  familia  Olivares  Piensa  c6mo 
abordarlas  el  tema  de  la  bebida  con  la  familia  Considera  las  reacciones  que  puedes 
recibir  de  los  miembros  de  la  familia  y  cbrno  responderlas  refendos  pudieras 

hacer?  ^CuSI  es  la  meta? 

5  ,j,C6mo  influye  el  hecho  de  que  son  inmigrantes? 

6  Discute  implicaciones  para  la  comumdad  asociados  al  caso. 

jlf  ATTC 
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Recomendaciones 


Involucre  miembros  de  la  familia 
Muestre  respeto. 

Sea  personal 

Respete  tradiciones  relacionadas  a 
tratamientos 

Promueva  el  que  se  hagan  preguntas 

PrOJIOToftg 


j§|  ATTC  .“Sl.r.'SS.t 


Muestre  Respeto 


Sea  respetuoso  y  explique  sin  ser  condescendiente 
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Respete  practicas  tradicionales 


Pacientes  hispanos  y  latinos  pueden  respetar 
los  beneflcios  de  la  medicina  tradicional 
combinado  con  un  componente  religioso  fuerte 

Pueden  tarer  una  definicion  y  vision  amplia  de  la 
salud  que  debe  ser  respetada 


“t? 


Promueva  que  se  Hagan  Preguntas 


Existe  un  tabu  cultural  acerca  de  la  expresion 
directa  de  emociones.  Este  tabu  se  puede 
manifestaren  que  los  pacientes  no  compartan 
informacion,  no  sigan  recomendaciones  o  terminen 
el  tratamiento 
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Llegar  a  los  que  necesitan  servicios 

Proveer  recursos  adecuados 

Desarrollar  intervenciones  culturales  que 
sean  basadas  en  evidencia 

Construir  y  sostener  trabajadores 
calificados. 

Servicios  Integrados  al  sistema  publico 


ATTC 


Temas  culturales  pueden  estar  presentes  en 
terminos  del  uso  de  sustancias,  acceso  y 
recuperacion  de  los  hispanos  y  latinos 


Al  reconocer  y  atender  estos  temas,  se  provee 
un  servicio  mas  efectivo 

Explora  como  circumstancias  culturales  se 
realcionan  con  el  motivo  de  visita 


Hj  ATTC  .1-.-=.-- il- 


/Gracias! 

Thank  you! 


National  Hispanic  &  Latino  ATTC 
Universidad  Central  del  Caribe 
P.O.  Box  60327  Bayamdn,  PR  00960-6032 
787-785-5220 

hispanic@attcnetwork.org 
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CASO:  LA  FAMILIA  OLIVARES 


Joaquin  Olivares,  un  hombre  mejicano  de  38  anos,  y  su  esposa  de  35 
anos  llegaron  a  una  agencia  de  servicios  para  familias  con  la  queja 
de  "problemas  familiares".  Los  Olivares  llevan  casados  12  anos  y 
tienen  dos  ninos  (un  hijo  de  6  y  una  hija  de  8  anos).  Inmigraron  a  los 
Estados  Unidos  hace  8  anos.  El  Sr.  Olivares  trabajo  en  una  fabrica 
como  operador  de  maquinas  por  cinco  anos  hasta  que, 
recientemente,  fue  despedido.  Actualmente,  trabaja  como  DAY 
LABORER.  La  Sra.  Olivares  hace  la  limpieza  del  hogar  para  una 
familia. 

El  Sr.  Olivares  se  queja  de  que  su  esposa  recientemente  comenzo  a 
"darle  lata"  por  la  bebida.  El  admite  que  durante  los  pasados  meses 
ha  aumentado  su  consumo  de  alcohol,  pero  niega  que  esto  sea  un 
problema  para  el.  Ademas  dice  que  solo  toma  los  fines  de  semana 
y  "nunca  durante  la  semana".  Toma  todos  los  fines  de  semana,  pero 
no  es  preciso  en  cuanto  a  la  cantidad. 


El  Sr.  y  la  Sra.  Olivares  hablan  de  las  dificultades  de  vivir  en  los 
Estados  Unidos.  Ninguno  habla  mucho  ingles.  El  Sr.  Olivares  admite 
estar  preocupado  por  la  perdida  de  empleo,  anadiendo  que  no 
quiere  "defraudar  a  su  familia"  con  sus  responsabilidades.  Como 
resultado,  trabaja  largas  horas  para  poder  cumplir  con  los  gastos.  El 
tomar  los  fines  de  semana  es,  para  el,  una  manera  de  relajarse,  lo 
cual  siente  que  se  merece. 
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Objectives 
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•  Gain  familiarity  with  the  principles  of 
cultural  competence 

•  Increase  awareness  of  important 
skills  needed  to  interact,  in  a 
culturally  responsive  way,  with  Latino 
families  with  substance  use  issues 

"s 

•  Expand  on  the  relationship  between 

culture  and  community  work. 

I 
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Objectives 


Describe  common  themes  among 
Hispanic  and  Latino  populations 
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I  Si 

Joaquin  Olivares,  a  38-year-old  Mexican  immigrant,  and  his  35-year-old  wife  presented  to  a 
family  services  agency  with  the  complaint  of  "family  problems "  The  Olivares  have  been  married 
for  twelve  years  and  they  have  two  children  (a  son  aged  6  and  a  daughter  aged  8)  They  have 
lived  in  the  U  S  for  eight  years  He  worked  as  a  machine  worker  in  a  factory  for  five  years  before 
being  recently  "laid  off "  He  presently  works  as  a  day  laborer  Mrs  Olivares  works  as  a 
housekeeper  for  a  family 

Mr  Olivares  complains  that  his  wife  has  recently  started  "to  nag"  him  about  his  drinking  He 
admits  that  during  the  last  few  months  he  has  increased  his  intake  of  alcohol,  but  denies  that  this 
is  a  problem  for  him,  as  he  drinks  “only  on  the  weekends,  and  never  during  the  week  “  He  drinks 
every  weekend,  but  is  vague  about  the  actual  amount 

Mr  Olivares  and  his  wife  speak  of  the  difficulties  they  experience  in  living  in  the  U  S  Neither 
speaks  much  English  Mr  Olivares  admits  to  being  quite  worried  about  his  previous  lay  off, 
adding  that  he  didn't  want  to  "let  the  family  down"  in  his  responsibilities  As  a  result,  he  works  long 
days  in  order  to  make  ends  meet  His  weekend  drinking  is,  for  him,  his  way  of  relaxing,  which  he 
feels  that  he  deserves 


iff  ATT C  


Hispanic  versus  Latino 


The  Federal  Standard 


The  Census  Bureau  defines  "Hispanic  or  Latino"  as  a 
person  of  Cuban,  Mexican,  Puerto  Rican,  South  or 
Central  American  or  other  Spanish  culture  or  origin 
regardless  of  race. 


Source  US  Census  Bureau.  2010 
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Individuals  from  diverse  cultural 
backgrounds  are  unable  to  attain  their 
highest  level  of  health. 


r 

Health  Disparities 


Healthy  People  2020  defines  a  health 
disparity  as  “a  particular  type  of  health 
difference  that  is  closely  linked  with  social, 
economic,  and/or  environmental 
disadvantage". 


Health  Disparities 


hiV 


Source  www  heallhypeople  gov 
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Hispanics  and  Latinos  are  underrepresented  in 
professions  related  to  behavioral  health 

Access  is  hindered  by  the  fact  that  a  significant  number 
of  Hispanics  and  Latinos  are  uninsured 


Source.  Chapa  &  Acosta.  2010;  Clemens-Cope,  Kenney.  Buettgens,  Carroll  &  Blavin.  2012 
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Hispanic  and  Latinos: 

Drug  Use  and  Treatment  Admission 


8  4%  of  Hispanics  (12yrs  or  older)  reported  current 
illicit  drug  use 

Treatment  admissions  for  Hispanic  and  Latinos 
have  increased  from  10.7%  to  14  0%  since  1992  to 
2010. 


Sources  Substance  Abuse  and  Mental  Health  Services  Admin 
Use  and  Health .  Summary  o/  notional  findings  Rockville,  MO: 

Substance  Abuse  and  Mental  Health  Data  Archive  (SAMHOA).  (2013).  treatment  Episode  Data  Set 
1992  to  2010.  Retrieved  (rom  http;//www  icpsrumich.edu/icpsrweb/SAMHDA/sdatools/resource* 


(SAMHSA)  (2012)  Results /ram  the  2011  Notional  Survey  on  Drug 
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1 .  Drug  addiction  is  voluntary  behavior. 

2  More  than  anything  else,  drug  addiction  is  a  character 
flaw 

3  You  have  to  want  drug  treatment  for  it  to  be  effective 

4  Treatment  for  drug  addiction  should  be  a  one-shot  deal 

5.  We  should  strive  to  find  a  “magic  bullet"  to  treat  all 
forms  of  drug  abuse 

6.  People  don't  need  treatment 

7.  People  need  to  hit  “rock  bottom". 

8  People  who  continue  to  use  after  treatment,  are 
opeless 

^  '|V)YtH  BUSTING- 
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Culture 

•  Loaded  with  meaning 

•  Not  a  "freeze  frame"  cultural  portrait 

Iff  ATTC  “ 
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Family  culture 


Here  are  some  of  the  questions  you  might  want  to  ask  to  find  out 
about  a  family’s  culture 

•  What  do  the  parents  like  most  about  their  children?  (Looking  for  parent  preferences  and 
differences  ) 

•  What  are  the  family's  goals?  (What  would  life  look  like  if  things  were  better?) 

•  What  are  the  parents'  hopes  for  their  children? 

•  What  do  the  family  members  see  as  their  biggest  accomplishments?  What  is  the  biggest 
accomplishment  of  the  family  as  a  whole? 

•  What  makes  them  happy? 

•  What  are  their  favorite  family  memones? 

•  What  do/does  the  parent/s  think  of  their  parenting  skills? 

•  Does  the  family  have  any  special  rules? 

•  Who  does  the  family  call  when  they  need  help  or  want  to  talk?  Are  there  any  supportive  friends 
of  the  family? 

•  How  does  the  family  have  fun?  What  do  they  like  to  do  as  a  family’ 

•  Are  there  any  traditions  or  cultural  events  in  which  the  family  participates? 

•  What  are  some  of  the  special  values  or  beliefs  that  the  family  members  learned  from  their 
parents,  grandparents,  or  others? 

•  Do  they  have  any  connections  to  the  faith  community’  If  so,  how  do  they  worship? 

j||  ATTC  


Examples  of  Family  Cultural  Differences: 

•  One  family  stresses  academic  achievement, 
while  another  family  stresses  spirituality. 

•  One  family  stresses  duty  to  tradition  and  group 
norms,  while  another  stresses  the  importance  of 
personal  freedom. 

•  One  family  teaches  its  members,  “you  made 
your  bed,  now  lie  in  it,"  while  another  family 
teaches:  "No  matter  what  you  do,  you  are  still  a 
member  of  the  family  and  can  always  count  on 
the  family.” 

.0# 
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Acculturation 


The  process  in  which  members  of  one  cultural 
group  adopt  the  beliefs  and  behaviors  of 
another  group. 

Acculturation  can  be  reciprocal-  that  is,  the 
dominant  group  also  adopts  patterns  typical  of 
the  minority  group 
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Acculturation 


Acculturation  is  mostly  concerned  with 
the  individual  and  how  they  relate  to  their 
own  group  as  a  subgroup  of  the  larger 
society. 


Source:  Hazuda,  Stern  &  Haffner.  1988 


r 

Assimilation 


Changes  in  language  preference,  adoption  of  common 
attitudes  and  values,  membership  in  common  social 
groups  and  institutions,  and  loss  of  separate  political  or 
ethnic  identification  of  one  group  as  they  come  in 
contact  with  their  host  society. 


Bicultural  or  Biculturalism 


•  Is  defined  as  the  integration  of  two  or  more  cultural 
identities 
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Culture  plays  a  key  role  in  the  way  that  we 


•  Seek  services 

•  Adhere  to  treatment 

•  Develop  service  programs 

•  Deliver  services 


Cultural  Competence 


Includes  being  able  to  recognize  and 
respond  to  health-related  beliefs  and  cultural 
values,  disease  incidence  and  prevalence, 
and  treatment  efficacy 


III 


Source  OMH.  2001 
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Cultural  Competence  Continuum 


CHANGES  CHOSEN  FOR  TRANSFORMATION 


Cultural  Pre- 
Competence 


Cultural 

Competence 


Cultural 

Proficiency 


_ 


Cultural  Competence 


•  Be  aware,  accept  and  value  cultural  differences 

•  Know  one's  own  values  and  culture 


Understand  the  dynamic  that  might  result  when  people 
from  diferent  cultures  live  together 

Develop  cultural  wisdom;  specially  in  the  community 
where  you  provide  services 


Develop  the  ability  to  adapt  individual  interventions, 
programs,  and  policies  to  include  the  cultural  context  of 
families  and  communities 


Goal  Increase  the  quality  of  care  so  that  people  heal 
better  and  faster. 


JIL 


Culture  and  Community  Health  Workers 


Considerations  of  common  culture 
characteristics  for  Hispanics  and  Latinos 
in  the  U  S.  in  the  context  of  substance 
use  related  community  work 
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Common  Cultural  Themes  for  Hispanic 
and  Latinos  in  the  United  States _ 


•  Family  or  familia  (familismo) 

•  Respect  or  respeto 

•  Personal  relationships  or  personalismo 

•  Trust  or  confianza 

•  Spirituality  or  espiritualidad 


Source  Falicov,  1998,  Sanbago-Rivera  etal,  2002,  Pajewski  &  Enriquez,  1996  &  Bracero,  1998 
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Familismo-Definition 


“A  cultural  value  that  involves  individuals’ 
strong  identification  with  and  attachment  to 
their  nuclear  and  extended  families,  and 
strong  feelings  of  loyalty,  reciprocity,  and 
solidarity  among  members  of  the  same 
family” 


_ 


“I  do  not  belong  to  the  culture  of  91 1 ,  there  is  always  a 
relative  I  can  depend  on  to  rescue  me.” 

A  Hispanic  client 


Source  Falicov,  1998 
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•  Traditionally,  Hispanic  and  Latinos  include 
many  people  in  their  extended  families,  not 
only  parents  and  siblings,  but  grandparents, 
aunts,  uncles,  cousins,  close  friends,  and 
godparents  of  the  family’s  children. 

•  Family  involvement  often  is  critical  in  the 
health  care  of  a  person. 


F" 

Respect 


•  Defer  to  those  in  positions  of  authority 


•  Reciprocal 


m 
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Implies  a  mutual  and  reciprocal  deference,  and 
dictates  appropriate  deferential  behavior  towards 
others  based  on  age,  sex,  social  position,  economic 
status,  and  authority. 

Older  adults  expect  respect  from  those  younger,  men 
from  women,  adults  from  children,  teachers  from 
students,  employers  from  employees 


Source  Santiago-Rivera,  Arredondo  &  Gallardo-Cooper,  2002 


IL 


Personalismo/Personal  Relationships 


•  Formal  friendliness 


na 


Personal  Relationships/Personalismo 


Hispanic  and  Latinos  expect  health  providers  to 
be  warm,  friendly,  and  personal,  and  to  take  an 
active  interest  in  the  patient's  life. 


Source:  Santiago-Rivera.  Arredondo  &  Gallardo-Cooper,  2002 
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Trust 

Building  trust  has  been  described  as  the  earliest 
developmental  task  and  the  foundation  on  which  all 
others  are  built 


Establishing  trust  is  broadly  accepted  as 
fundamental  to  the  development  of  a  working 
relationship 


Source  Erickson,  1980 
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Spirituality 


Personal  relationship  that  is  transcendent  or  beyond 
the  self 


Powerful  instrument  for  recovery 
Recognized  as  a  protective  factor 


ATTC 


Spirituality 


Spirituality  is  strong  with  Hispanics  and  Latinos  and 
combing  faith  with  science  is  not  uncommon  Faith 
is  a  key  component  of  recovery 

Hispanics  and  Latinos  respect  mainstream  medicine 
and  will  rarely  question  recommendations.  Instead, 
they  might  augment  the  medical  treatment  they  are 
receiving  with  herbal  remedies  by  going  to  a 
(Yerbero)  which  is  an  herbalist. 
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Curanderismo 


Curanderismo  is  a  form  of  folk  healing  that  includes 
various  techniques  such  as  prayer,  herbal  medicine, 
healing  rituals,  spiritualism,  massage  and  psychic 
healing  It  is  a  system  of  traditional  beliefs  that  are 
common  in  Latino  communities  It  is  practiced  in 
several  Latin  American  countries,  as  well  as  in  the 
US,,  particularly  in  the  southwest.  This  is 
according  to  the  American  Cancer  Society 
Therefore,  this  is  something  that  is  utilized  in  all 
health  related  fields  including  behavioral  health 
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Spirituality 


Providers  often  work  within  the  structures  of  mainstream 
medicine,  which  provides  separate  physical  and  mental 
health  care 

Hispanic  and  Latino  culture,  on  the  other  hand,  tends  to 
view  health  from  a  holistic  point  of  view  This  view 
implies  a  continuum  of  body,  mind,  and  spirit 
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Other  Culture-Related  Issues  in 
Community  Work _ 


•  Immigration 

•  Family  difficulties 

•  Gender  roles 

•  Adolescents 

j||  ATTC  
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Immigration 


Represents  two  major  sources  of  stress 

1.  Family  dislocation,  fragmentation,  and 
reconstruction 

2  Culture  change  for  individuals  and  across 
generations 
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Family  Difficulties 


Family  conflicts  (including 

intergenerational 

conflicts). 

Neglect  and  physical 
abuse. 

Domestic  violence  and 
sexual  abuse 


i* 
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Latino  Adolescents  and  Substance  Use 


•  Acculturation  gaps 

•  Trauma  and  Stress  in 
Schools  and  Communities 

III  AT  rc -r 
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Gender  Roles 


May  be  particularly  difficult  cases  to  treat 
primarily  because  families  stigmatize  women  in 
a  more  complete  and  isolating  manner  than  they 
do  male  family  members. 


Motherhood  and  Associated  Roles 


The  expectation  of  self-sacrifice  of  a  mother  on  behalf 
of  her  children  is  prescribed  by  cultural  convention  and 
reinforced  through  families,  social  networks,  religion, 
and  public  imagery  in  mass  media 
This  concept  is  also  known  as  “mariamsmo" 


Machismo 


•  Significantly  influences  behavior  and 
attitudes  of  adolescent  males  during  time 
of  identity  formation 

•  Distinction  between  the  sexes. 

•  Includes  dignity  in  personal  conduct, 
respect  and  respect  for  others 

Source  Rivera  &  Rogers-Adkinson,  1997 
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Machismo 


"Gender  specific  value  that  applies  to  Hispanics 
and  refers  to  a  man's  responsibility  to  provide  for, 
protect  and  defend  his  family’’. 


Source:  Morales,  1996 

HI  ATTC  


Olivares  Family-  GROUP  EXERCISE 


1  Identify  and  sort  through  the  relevant  facts  presented  by  the  Olivares 
2.  Identify  the  problems,  issues,  concerns  that  arise  with  the  Olivares 
2a.  How  would  you  classify  Mr  Olivares'  drinking? 

3  Identify  the  positive  and  strengths  aspects  of  the  Olivares'  situation 

4  Develop  a  strategy  for  social  work  practice  with  the  Olivares.  Be  sure  that  you  have  a 
concrete  and  specific  strategy  for  how  you  would  address  alcohoi-related  issues  with  the 
Olivares  Consider  what  kinds  of  reactions  you  might  expect  from  each  of  the  Olivares, 
and  develop  a  plan  for  how  to  respond  to  them  What  kinds  of  referrals  in  your  practice 
community  would  you  make  and  why?  What  are  the  intervention  goals? 

5  What  are  the  possible  effects  of  immigration  in  the  family? 

6.  Discuss  implications  for  community  intervention  in  this  case 

Hi  ATTC  


Recommendations 


•  Involve  family  members 

•  Show  respect 

•  Get  personal 

•  Respect  traditional  healing  approaches 

•  Encourage  the  asking  of  questions. 

Hj  ATTC  -rr 
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Involve  Family  Members 


Allow  for  several  family  and  friends  to  participate  in  a 
consultation,  and  communicate  with  the  group  The 
patient  may  not  be  the  key  decision-maker  for  describing 
symptoms,  deciding  among  treatment  options,  or 
complying  with  recommended  treatment 


Show  Respect 


Always  be  respectful,  and  explain  without 
condescending.  Community  leaders,  as  authority  figures, 
need  to  take  seriously  the  responsibility  and  respect 
conferred  on  them  by  many  Hispanic  and  Latino  families. 


Get  Personal 

a 

•  Lean  forward 

•  Be  comforting 

^  1 

Jfj  ATTC 

•  Use  gestures 
that  indicate 
interest 
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Respect  Traditional  Healing  Practices 


Hispanic  and  Latino  patients  may  combine 
respect  for  the  benefits  of  mainstream  medicine, 
tradition,  and  traditional  healing,  with  a  strong 
religious  component 

They  may  bring  a  broad  definition  of  health  to 
the  clinical  or  diagnostic  setting  Respecting  and 
understanding  this  view  is  important 


*v 


Encourage  the  Asking  of  Questions 


There  is  a  cultural  taboo  against  expressing  negative 
feelings  directly  This  taboo  may  manifest  itself  in  a 
person's  withholding  information,  not  following 
recommendations,  or  terminating  medical  care 


Challenges 


Reaching  those  who  are  in  need  of  services 

Providing  adequate  resources 

Developing  culturaly  proficient  interventions. 

Developing  and  maintaining  qualified  workers. 

Offenng  services  that  are  integrated  with  the 
public  system 
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Remember 


•  Common  themes  among  Hispamcs  and  Latinos 
may  play  a  part  in  terms  of  substance  use, 
access,  readiness  and  recovery 

•  By  recognizing  and  addressing  such  themes, 
community  health  workers  can  be  more 
effective  in  their  interventions  with  Hispanic  and 
Latino  populations 

•  Explore  how  cultural  circumstances  are  related 
to  the  family's  presenting  problems. 

ATTC  ~r: 


■r 

V 

References 


Bracero,  W  (1998)  Intimidades  confianza,  gender  and  hierarchy  in  the  construction  of 

Labno-Labna  therapeutic  relationships  Cultural  Diversity  and  Menial  Health.  4(4)264-277 
Caribbean  Basin  and  Hispanic  Addiction  Technology  Transfer  Center  (2006).  Cultural 

elements  in  treating  Hispanic  popultaions  Dialogue  on  Science  and  addiction  Bayamon, 
PR  Author 

Center  for  Substance  Abuse  Treatment.  Addiction  Counseling  Competencies  The  Knowledge. 
Skills,  and  Attitudes  of  Professional  Practice  Technical  Assistance  Publication  (TAP) 
Series  21  DHHS  Publication  No  (SMA)  06-4171  Rockville,  MD  Substance  Abuse  and 
Mental  Health  Services  Administration,  2006 
Diaz,  R  ,  Ayala,  G  ,  Hem,  J  &  Marin,  B  (2001)  The  impact  of  homophobia,  poverty  and 
racism  on  the  mental  health  of  gay  and  bisexual  Latino  men  findings  from  3  US  cites 
American  Journal  of  Public  Health.  91  (6)927-932 
Falicov,  C  J.  (1998)  Latino  families  in  therapy  a  guide  in  multicultural  practice  New  York, 

NY  The  Guilford  Press 

Mann  G,  Mann  BV  Research  with  Hispanic  populabons  Newbury  Park,  CA  Sage,  1991 
Morales,  E.  (1996)  Gender  roles  among  Labno  gay  and  bisexual  men:  Implications  for  family 
and  couples  relatonships  In  J  Laird  &  R  J  Green  (Eds  ),  Lesbians  and  gays  in  couples 
and  families  A  handbook  for  therapists  (pp  272-297)  San  Francisco  Jossey-Bass 
Natonal  Hispanic  and  Latno  ATTC  (2013)  Cultural  elements  in  treating  Hispanic  and  Latino 
populations  (revision  2013)  Bayambn,  PR  Universidad  Central  del  Caribe 
Pajewski,  A  ,  S  Enriquez,  L  (1996)  Teaching  from  a  Hispanic  perspective  A  handbook  for 
non-Hispamc  adult  educators  Phoenix.  A 2  Arizona  Adult  Literacy  and  Technology 
Resource  Center 

Pew  Hispanic  Research  Center  (201 3) 

j|j  ATTC  


f 

References 


Pew  Hispanic  Reseach  Center  (2011)  Labnos  changing  views  on  same  sex  mamage 
Rivera,  B  D  ,  &  Rogers-Adkinson,  D.  (1997)  Culturally  sensrbve  intervenbons  Social  skills 
training  with  children  and  parents  from  culturally  and  linguisbcally  diverse  backgrounds 
Intervenbon  in  School  and  Clinic  33(2),  75-80 

Sanbago-Rivera,  A  L  .  Arredondo,  P  &  Gallardo-Cooper,  M  (2002)  Counseling  Latinos  and  la 
familia  A  practical  guide  Thousand  Oaks,  CA  Sage  Publicatons 
Substance  Abuse  and  Mental  Health  Services  Admmistrabon,  Leading  Change  A  Plan  for 
SAMHSA  s  Roles  and  Actions  2011-2014  HHS  Publicabon  No  (SMA)  11-4629  Rockville. 

MD  Substance  Abuse  and  Mental  Health  Services  Admmistrabon,  2011 
U  S  Department  of  Health  and  Human  Services.  Office  of  Minority  Health  (2013)  Nabonal 
Standards  for  CLAS  in  Health  and  Health  Care  A  Blueprint  for  Advancing  and  Sustaining 
CLAS  Policy  and  Pracbce  Retrieved  from  ... 

U  S  Department  of  Health  and  Human  Services,  Office  of  Minority  Health  (2005)  What  is  cultural 
competency?  Retrieved  from 

http  //mmorityhealth  hhs  gov/templates/browse  aspx?lvl=2&lvllD=11 


lS=-  He.'? _ 

|||  ATTC  . 


20 


CASE:  THE  OLIVARES  FAMILY 


Joaquin  Olivares,  a  38-year-old  Mexican  immigrant,  and  his  35-year-old 
wife  presented  to  a  family  services  agency  with  the  complaint  of  "family 
problems."  The  Olivares  have  been  married  for  twelve  years  and  they 
have  two  children  (a  son  aged  6  and  a  daughter  aged  8).  They  have  lived 
the  U.S.  for  eight  years.  He  worked  as  a  machine  worker  in  a  factory  for 
five  years  before  being  recently  "laid  off."  He  presently  works  as  a  day 
laborer.  Mrs.  Olivares  works  as  a  housekeeper  for  a  family. 

Mr.  Olivares  complains  that  his  wife  has  recently  started  "to  nag"  him 
about  his  drinking.  He  admits  that  during  the  last  few  months  he  has 
increased  his  intake  of  alcohol,  but  denies  that  this  is  a  problem  for  him, 
as  he  drinks  "only  on  the  weekends,  and  never  during  the  week."  He 
drinks  every  weekend,  but  is  vague  about  the  actual  amount. 


Mr.  Olivares  and  his  wife  speak  of  the  difficulties  they  experience  in  living  in  the  U.S.  Neither 
speaks  much  English.  Mr.  Olivares  admits  to  being  quite  worried  about  his  previous  lay  off, 
adding  that  he  didn't  want  to  "let  the  family  down"  in  his  responsibilities.  As  a  result,  he  works 
long  days  in  order  to  make  ends  meet.  His  weekend  drinking  is,  for  him,  his  way  of  relaxing, 
which  he  feels  that  he  deserves. 


POSSIBLE  QUESTIONS 

1.  Identify  and  sort  through  the  relevant  facts  presented  by  the  Olivares. 

2.  Identify  the  problems,  issues,  concerns  that  arise  with  the  Olivares. 

2a.  How  would  you  classify  Mr.  Olivares'  drinking? 

3.  Identify  the  positive  and  strengths  aspects  of  the  Olivares'  situation. 

4.  Develop  a  strategy  for  social  work  practice  with  the  Olivares.  Be  sure  that  you  have  a 
concrete  and  specific  strategy  for  how  you  would  address  alcohol-related  issues  with  the 
Olivares.  Consider  what  kinds  of  reactions  you  might  expect  from  each  of  the  Olivares,  and 
develop  a  plan  for  how  to  respond  to  them.  What  kinds  of  referrals  in  your  practice  community 
would  you  make  and  why?  What  are  the  intervention  goals? 

5.  Does  the  Olivares'  original  nationality  matter  to  the  case? 

6.  Discuss  implications  for  community  intervention,  prevention  planning,  social  policy  reform, 
and  advocacy  that  are  associated  with  the  Olivares'  situation. 


13  Myths  about  Substance  Abuse  Treatment 

Myth  #1:  Drug  addiction  is  voluntary  behavior. 

A  person  starts  out  as  an  occasional  drug  user,  and  that  is  a  voluntary  decision.  But  as 
times  passes,  something  happens,  and  that  person  goes  from  being  a  voluntary  drug  user 
to  being  a  compulsive  drug  user.  Why?  Because  over  time,  continued  use  of  addictive  drugs 
changes  your  brain  --  at  times  in  dramatic,  toxic  ways,  at  others  in  more  subtle  ways,  but 
virtually  always  in  ways  that  result  in  compulsive  and  even  uncontrollable  drug  use. 

Myth  #2:  More  than  anything  else,  drug  addiction  is  a  character  flaw. 

Drug  addiction  is  a  brain  disease.  Every  type  of  drug  of  abuse  has  its  own  individual 
mechanism  for  changing  how  the  brain  functions.  But  regardless  of  which  drug  a  person  is 
addicted  to,  many  of  the  effects  it  has  on  the  brain  are  similar:  they  range  from  changes  in 
the  molecules  and  cells  that  make  up  the  brain,  to  mood  changes,  to  changes  in  memory 
processes  and  in  such  motor  skills  as  walking  and  talking.  And  these  changes  have  a  huge 
influence  on  all  aspects  of  a  person's  behavior.  The  drug  becomes  the  single  most  powerful 
motivator  in  a  drug  abuser's  existence.  He  or  she  will  do  almost  anything  for  the  drug.  This 
comes  about  because  drug  use  has  changed  the  individual's  brain  and  its  functioning  in 
critical  ways. 

Myth  #3:  You  have  to  want  drug  treatment  for  it  to  be  effective. 

Virtually  no  one  wants  drug  treatment.  Two  of  the  primary  reasons  people  seek  drug 
treatment  are  because  the  court  ordered  them  to  do  so,  or  because  loved  ones  urged  them 
to  seek  treatment.  Many  scientific  studies  have  shown  convincingly  that  those  who  enter 
drug  treatment  programs  in  which  they  face  "high  pressure"  to  confront  and  attempt  to 
surmount  their  addiction  do  comparatively  better  in  treatment,  regardless  of  the  reason 
they  sought  treatment  in  the  first  place. 

Myth  #4:  Treatment  for  drug  addiction  should  be  a  one-shot  deal. 

Like  many  other  illnesses,  drug  addiction  typically  is  a  chronic  disorder.  To  be  sure,  some 
people  can  quit  drug  use  "cold  turkey,"  or  they  can  quit  after  receiving  treatment  just  one 
time  at  a  rehabilitation  facility.  But  most  of  those  who  abuse  drugs  require  longer-term 
treatment  and,  in  many  instances,  repeated  treatments. 

Myth  #5:  We  should  strive  to  find  a  "magic  bullet"  to  treat  all  forms  of  drug 
abuse. 

There  is  no  "one  size  fits  all"  form  of  drug  treatment,  much  less  a  magic  bullet  that 
suddenly  will  cure  addiction.  Different  people  have  different  drug  abuse-related  problems. 
And  they  respond  very  differently  to  similar  forms  of  treatment,  even  when  they're  abusing 
the  same  drug.  As  a  result,  drug  addicts  need  an  array  of  treatments  and  services  tailored 
to  address  their  unique  needs. 

Myth  #6:  People  don't  need  treatment.  They  can  stop  using  drugs  if  they  really 
want  to. 

FACT:  It  is  extremely  difficult  for  people  addicted  to  drugs  to  achieve  and  maintain  long¬ 
term  abstinence.  Research  shows  long-term  drug  use  actually  changes  a  person's  brain 
function,  causing  them  to  crave  the  drug  even  more,  making  it  increasingly  difficult  for  the 
person  to  quit.  Especially  for  adolescents,  intervening  and  stopping  substance  abuse  early  is 
important,  as  children  become  addicted  to  drugs  much  faster  than  adults  and  risk  greater 
physical,  mental  and  psychological  harm  from  illicit  drug  use. 

MYTH  #7:  Treatment  just  doesn't  work. 

FACT:  Treatment  can  help  people.  Studies  show  drug  treatment  reduces  drug  use  by  40  to 


60  percent  and  can  significantly  decrease  criminal  activity  during  and  after  treatment.  There 
is  also  evidence  that  drug  addiction  treatment  reduces  the  risk  of  HIV  infection  (intravenous 
-drug  users  who  enter  and  stay  in  treatment  are  up  to  six  times  less  likely  to  become 
infected  with  HIV  than  other  users)  and  improves  the  prospects  for  employment,  with  gains 
of  up  to  40  percent  after  treatment. 

MYTH  #8:  Nobody  will  voluntarily  seek  treatment  until  they  hit  'rock  bottom.' 

FACT:  There  are  many  things  that  can  motivate  a  person  to  enter  and  complete  substance 
abuse  treatment  before  they  hit  "rock  bottom."  Pressure  from  family  members  and 
employers,  as  well  as  personal  recognition  that  they  have  a  problem,  can  be  powerful 
motivating  factors  for  individuals  to  seek  treatment.  For  teens,  parents  and  school 
administrators  are  often  driving  forces  in  getting  them  into  treatment  once  problems  at 
home  or  in  school  develop  but  before  situations  become  dire.  Seventeen  percent  of 
adolescents  entering  treatment  in  1999  were  self-  or  individual  referrals,  while  11  percent 
were  referred  through  schools. 

MYTH  #9:  You  can’t  force  someone  Into  treatment. 

FACT:  Treatment  does  not  have  to  be  voluntary.  People  coerced  into  treatment  by  the  legal 
system  can  be  just  as  successful  as  those  who  enter  treatment  voluntarily.  Sometimes  they 
do  better,  as  they  are  more  likely  to  remain  in  treatment  longer  and  to  complete  the 
program.  In  1999,  over  half  of  adolescents  admitted  into  treatment  were  directed  to  do  so 
by  the  criminal  justice  system. 

MYTH  #10:  There  should  be  a  standard  treatment  program  for  everyone. 

FACT:  One  treatment  method  is  not  necessarily  appropriate  for  everyone.  The  best 
programs  develop  an  individual  treatment  plan  based  on  a  thorough  assessment  of  the 
individual’s  problems.  These  plans  may  combine  a  variety  of  methods  tailored  to  address 
each  person's  specific  needs  and  may  include  behavioral  therapy  (such  as  counseling, 
cognitive  therapy  or  psychotherapy),  medications,  or  a  combination.  Referrals  to  other 
medical,  psychological  and  social  services  may  also  be  crucial  components  of  treatment  for 
many  people.  Furthermore,  treatment  for  teens  varies  depending  on  the  child's  age, 
maturity  and  family/peer  environment,  and  relies  more  heavily  than  adult  treatment  on 
family  involvement  during  the  recovery  process.  "[They]  must  be  approached  differently 
than  adults  because  of  their  unique  developmental  issues,  differences  in  their  values  and 
belief  systems,  and  environmental  considerations  (e.g.,  strong  peer  influences)." 

MYTH  #11:  If  you've  tried  one  doctor  or  treatment  program,  you've  tried  them  all. 

FACT:  Not  every  doctor  or  program  may  be  the  right  fit  for  someone  seeking  treatment.  For 
many,  finding  an  approach  that  is  personally  effective  for  treating  their  addiction  can  mean 
trying  out  several  different  doctors  and/or  treatment  centers  before  a  perfect  "match"  is 
found  between  patient  and  program. 

MYTH  #12:  People  can  successfully  finish  drug  abuse  treatment  in  a  couple  of 
weeks  if  they're  truly  motivated. 

FACT:  Research  indicates  a  minimum  of  90  days  of  treatment  for  residential  and  outpatient 
drug-free  programs,  and  21  days  for  short-term  inpatient  programs  to  have  an  effect.  To 
maintain  the  treatment  effect,  follow  up  supervision  and  support  are  essential.  In  all 
recovery  programs  the  best  predictor  of  success  is  the  length  of  treatment.  Patients  who 
remain  at  least  a  year  are  more  than  twice  as  likely  to  remain  drug  free,  and  a  recent  study 
showed  adolescents  who  met  or  exceeded  the  minimum  treatment  time  were  over  one  and 
a  halftimes  more  likely  to  abstain  from  drug  and  alcohol  use.  However,  completing  a 
treatment  program  is  merely  the  first  step  in  the  struggle  for  recovery  that  can  extend 
throughout  a  person's  entire  lifetime. 


MYTH  #13:  People  who  continue  to  abuse  drugs  after  treatment  are  hopeless. 

FACT:  Drug  addiction  is  a  chronic  disorder;  occasional  relapse  does  not  mean  failure. 
Psychological  stress  from  work  or  family  problems,  social  cues  (i.e.  meeting  individuals  from 
one's  drug-using  past),  or  their  environment  (i.e.  encountering  streets,  objects,  or  even 
smells  associated  with  drug  use)  can  easily  trigger  a  relapse.  Addicts  are  most  vulnerable  to 
drug  use  during  the  few  months  immediately  following  their  release  from  treatment. 

Children  are  especially  at  risk  for  relapse  when  forced  to  return  to  family  and  environmental 
situations  that  initially  led  them  to  abuse  substances.  Recovery  is  a  long  process  and 
frequently  requires  multiple  treatment  attempts  before  complete  and  consistent  sobriety  can 
be  achieved. 


Ten  Popular  Myths  About  Drugs,  Addiction,  and  Recovery 


Wednesday.  November  10th.  2010 

I  am  constantly  amazed  at  how  many  drug  myths  continue  to  survive  in  our  popular  culture, 
often  presented  as  facts.  In  honor  of  National  Drug  Facts  Week  (November  8-12)  I  want  to 
cite  some  of  these  troublesome  myths  and  give  them  the  factual  debunking  that  they 
deserve. 


Myth  #1:  If  it’s  a  prescription,  it  must  be  safe;  you  can’t  get  addicted  to  something 
your  doctor  prescribes.  Although  many  medications  are  perfectly  safe  if  taken  in  the 
prescribed  dosage  for  a  short  period  of  time,  prolonged  use  can  be  dangerous — and,  yes, 
addictive.  Some  prescription  drugs  are  especially  hazardous  if  the  user  exceeds  the 
prescribed  dosage  or  takes  a  combination  of  drugs. 

Myth  #2:  “Natural”  drugs  are  safer  than  synthetic  ones.  Marijuana,  mushrooms  and 
other  “natural”  highs  still  alter  brain  chemistry  and  produce  dangerous  side  effects.  They 
aren’t  harmless  just  because  they  grow  in  the  ground. 

Myth  #3:  The  heroin  era  (or  the  crack  crisis,  the  age  of  ecstasy,  etc.)  is  over.  Drugs 
don’t  just  go  away.  Although  certain  drug  trends  become  more  popular  and  available  and 
then  seem  to  diminish  in  popularity  over  time,  a  drug  doesn’t  pose  a  lesser  threat  to  you  - 
or  your  kids  -  simply  because  it  is  associated  with  the  culture  of  a  previous  decade. 

Myth  #4:  If  you  have  a  high  alcohol  tolerance,  you  don’t  have  a  drinking  problem.  If 
you  feel  nothing  after  several  drinks,  you  DO  have  a  problem.  A  casual  drinker  wouldn’t  be 
able  to  finish  a  couple  of  six-packs — and  if  they  did,  they’d  feel  very  sick.  If  you’re  drinking 
this  much  and  feeling  fine,  you  need  help. 

Myth  #5:  If  you  have  a  stable  job  and  family  life,  you’re  not  addicted.  You  may  still 
have  a  job  or  career,  a  loving  spouse  and  kids,  and  still  have  a  drug  or  alcohol  problem. 
Just  ask  any  physician  in  recovery — many  of  them  practiced  for  years  without  anyone 


recognizing  their  drug  addiction.  Holding  down  a  job  doesn’t  mean  you’re  not  addicted — it 
could  mean  that  you  have  a  tolerant  spouse  or  boss,  or  you  are  in  a  career  that  puts  up  with 
excessive  drug  or  alcohol  use.  Although  you  may  still  be  treading  water,  you  are  risking 
everything,  and  rock  bottom  may  not  be  far  away. 

Myth  #6:  Drug  addiction  is  a  choice.  Drug  use  is  a  choice,  and  prolonged  use  changes 
your  body  and  brain  chemistry.  When  that  happens,  the  user  no  longer  appears  to  have  a 
choice — this  is  when  use  and  misuse  become  addiction. 

Myth  #7:  Detox  is  all  you  need.  You  aren’t  addicted  after  you  finish  detox.  They  can 
just  knock  you  out  so  you  can  detox  while  you  sleep.  Detox  is  difficult  and  it’s  just  the 
beginning.  The  new  “ultra  rapid  detox”  programs  can  be  dangerous  and  even  deadly. 

Finally,  detox  is  the  first  step  towards  recovery,  but  addiction  is  a  chronic  illness — like 
diabetes,  asthma  or  hypertension,  it  needs  to  be  managed  throughout  the  lifespan.  There  is 
no  cure. 

Myth  #8:  If  someone  in  recovery  uses  drugs  or  alcohol  again,  they’ll  be  right  back 
where  they  were  when  they  first  quit.  This  can  be  a  self-fulfilling  prophecy.  If  you  believe 
that  one  drink  will  throw  you  back  to  “square  one,”  then  it  will.  However,  it  is  entirely 
possible  to  relapse,  realize  your  mistake,  and  get  right  back  in  recovery. 

Myth  #9:  You  need  to  be  religious  in  order  to  get  sober.  Sobriety  doesn't  require  you  to 
believe  in  God  or  subscribe  to  any  organized  religion.  It  helps,  however,  if  you  believe  in 
humanity,  family,  community,  and  the  good  aspects  of  yourself — beliefs  that  are  greater  and 
stronger  than  your  own  daily  life  with  drugs. 

Myth  #10:  Addicts  are  bad  people.  Addicts  aren’t  “bad”  people  trying  to  get  “good,”  they’re 
sick  people  trying  to  get  well.  They  don’t  belong  to  a  particular  race  or  exist  only  in  certain 
parts  of  the  country.  They  are  lawyers,  farmers,  soldiers,  mothers  and  grandfathers  who 
struggle  with  drug  dependence  on  a  daily  basis.  They  are  proof  that  addiction  doesn’t 
discriminate — but,  thankfully,  neither  does  recovery. 

Deni  Carise,  Ph  D 

Chief  Clinical  Officer,  Phoenix  House 

-  See  more  at  http://www  phoenixhouse.org/news-and-views/our-perspectives/ten-popular-myths-drugs- 
addiction-recovery/#sthash.ULBGcmV4.dpuf 
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